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Consider 


A combination of hypotensive 
agents which affords a safe lowering 
of blood pressure together with 
relief from subjective symptoms is 
therapeutically more satisfying than 
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HEPVISC tasters alc 
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reduction. The combination of 
mannitol hexanitrate with Viscum 
Album in HEPVISC provides a sus- 
tained gentle hypotensive action 
together with relief from the 
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Details of 
pharmacology and 
clinical results, together 
with samples, from : 


THE ANGLO-FRENCH DRUG co. LTD. 
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a single medicament which merely 
effects a dramatic but transitory 










tinnitus, vertigo and dizziness which 
so often accompany the condition. 


% Sustained Action Non-toxic 
%* Synergism of Constituents 
% Relief of subjective symptoms 


Mannitol Hexanitrate, the ‘nitrite’ 
medicament of choice .... 8 mg. 


Viscum Album, (Mistletoe Extract) complementary 
action with nitrites .... 50 mg. 


11-12 Guilford Street, London, W.C.| 
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NEDIAMINE. 


‘preparation . of established 


value as 2 dilator of the br 
the renal vessels ar 

¢> . coronary arteries. 

. CARDOPHYLIN is preser 
Tablets ..,.....each containin, -.. yu. 
Suppositories . .. each containing 0.36 gm. 
Ampoules,. ... for intramuscular injection 

containing 0.48 gm. 
for intravenous injection 
containing 0.24 gm. 


Ampoules 


Cardophylin is the reg 


ed trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors:— 





BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE, TELEPHONE 3112 
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BONE LESIONS OF YAWS IN 


C. J. HACKETT 
M.D., F.R.C.P. 


This study of the bone lesions of Yaws is based upon 400 cases of which over 200 were observed for 6-18 months. 
done among the Lango tribe among whom Yaws is nearly universal and syphilis practically unknown, 
attempted between the bone lesions in Yaws and those reported in syphilis. 


200 Pages 


Illustrated 


BLACKWELL SCIENTIFIC PUBLICATIONS * OXFORD 


UGANDA 


DIRECTOR, WELLCOME MUSEUM OF MEDICAL SCIENCE 


The work was 
and a comparison has been 


The study is the most extensive yet made in this subject. 


45s. net 
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PUBLICATIONS 


THE DIAGNOSIS AND TREATMENT 
OF INTRATHORACIC NEW GROWTHS 


by MAURICE DAVIDSON, D.M., F.R.C.P. 
Consulting Physician to the Brompton Hospital for Consumption and Diseases of the Chest, to the Miller General Hospital for South-East 
London and to the Western Ophthalmic Hospital 


with a Chapter on Radiotherapy 
by Davivo W. SMITHERS, M.D., M.R.C.P., D.M.R. 


Professor of Radiotherapy in the University of London ; Director of the Radiotherapy Department, Royal Cancer Hospital 


and a Chapter on Operative Treatment 
by OSWALD S. Tusss, F.R.C.S. 


Thoracic Surgeon to St, Bartholomew's Hospital; Assistant Surgeon to the Brompton Hospital for Consumption and Diseases of 
the Chest 


268 pages 172 illustrations 42s, net 


SOME COMMON, PSYCHOSOMATIC 
MANIFESTATIONS 


by J. BARRIE MURRAY, M.D.,, M.R.C.P. 


Diagnostic Physician to the Tavistock Clinic and Physician to the Bolingbroke Hospital, London 


SECOND EDITION 298 pages 17s. 6d. net 


X-RAY INTERPRETATION 


by H. CECIL H. BULL, M.B., M.R.C.P. 


Honorary Consulting Radiologist to the Royal Waterloo Hospital, London, and to the General Hospital, Southend-on-Sea 
with a chapter on Radiography of the Head 
by James W. D. BULL, M.B., M.R.C.P., D.M.R. 


Assistant Radiologist to St, George's Hospital; Radiologist to the Maida Vale Hospital for Nervous Diseases, London 


SECOND EDITION 440 pages 287 illustrations 25s. net 


DISEASES OF THE NERVOUS SYSTEM 


by W. RUSSELL BRAIN, D.M,, P.R.C.P. 


Physician to the London Hospital and to the Maida Vale Hospital for Nervous Diseases 
FOURTH EDITION 1034 pages 85 illustrations 42s, net 


THE APPROACH TO CARDIOLOGY 


by CRIGHTON BRAMWELL, M.D.,, F.R.C.P. 
Professor of Cardiology in the University af Manchester 


With a Foreword by 
A.V. Hirt, CH, CBE, SeD., ERS. 
132 pages 66 illustrations 17s. 6d. net 


THE EARLY DIAGNOSIS OF THE 
ACUTE ABDOMEN 


by ZACHARY COPE, M.D., M.S., F.R.C.S. 


Consulting Surgeon to St. Mary's Hospital, Paddington, and to the Bolingbroke Hospital, Wandsworth Common 
TENTH EDITION 286 pages 39 illustrations 15s, net 
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H. K. LEWIS & Co. Ltd. 


BOOKSELLING DEPARTMENT Large stock of students’ textbooks and 


new editions in all branches of Medicine, Surgery and General Science of all Publishers. 
Catalogues on request. Please state interests. 


FOREIGN DEPARTMENT Select stock. Foreign books not in stock are 


imported at the most reasonable rates under Board of Trade Licence. 


SECOND-HAND DEPARTMENT 140GOWER STREET, LONDON, W.C.1. 


Large stock of recent editions. Old and rare books sought for and reported. Large 
and small collections bought. 


LENDING LIBRARY Annual Subscription from TWENTY-FIVE SHILLINGS. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free on request. 
THE LIBRARY CATALOGUE Revised to December, 1949, containing a classified 
Index of Authors and Subjects, and ‘an alphabetical List of Subjects. . 

Pp. xii + 1152. Subscribers 17s. 6d. net, to Non-Subscribers 35s. net; postage Is. 


STATIONERY DEPARTMENT Select stock. All students’ requisites. Hand- 


painted Shields of the Arms of Universities, Colleges, Schools, Societies, etc., supplied 
to order. 





H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone : EUSton 4282 (7 lines) 





Telegrams: Publicavit, Westcent, London 


Business hours :—9 a.m. to 5 p.m., Saturdays to | p.m. 























thettank as |]! PENICILLIN 
or Executor | SNUFF. 


= Administrator C.& A. 


; Mr, POISON P.1. Sch. 4 
Exee,,. ' 
Xeeutop t= Trustee 





A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 

















Tuts BOOKLET describes 








the services Lloyds 











; Sul iazole 

Bank can offer in the ulphathiazc 

administration of estates and trusts. A copy can be SUPPLIED IN PLASTIC CONTAINERS 
obtained on request from any branch of the Bank, OF 4 GRAMMES 


LLOYDS B ANK A product of 


|| CLAY & ABRAHAM Ltd. 
a th vas Manufacturing Chemists, Liverpool, 1 
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Assistance 


for the busy 


a 


Practitioner 


VAGINAL TABLETS 


Clinical trials have proved U-F'l, a non-toxic 


The Energen Dietary Service offers to the Profession 


SUPPLIES OF DIET CHARTS 


in a form convenient for handing to patients. 


A FILING BOX 

containing an indexed supply of standard 
dietaries for many common ailments. 
SPECIAL DIETARIES 


prepared to suit the needs of individual 
patients on receipt of appropriate particulars 
from the patient’s medical attendant. 


INFORMATION 


on all aspects of diet and nutrition. 


The compressing of 


of UF! Powder. 


and being soluble in 


this 
water-solubie salt into tablets has presented an 
efficient and convenient form of treatment. 


U'F*I Vaginal Tablets contain 15°5 grs. (1 gm.) 
They disintegrate easily 
vaginal 
diffusion into the fornices readily occurs. 

Bottles of 20, 100 and 500 tablets. 


Detailed literature on request. 


surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 


non-irritating 


secretions 


ANY OF THESE SERVICES ARE 
AVAILABLE FREE OF CHARGE 
TO REGISTERED PRACTITIONERS 


on application to 


ENERGEN DIETARY SERVICE (Dept. B.25), 


65, POUND LANE, LONDON, N.W.10 





SC ERE 


A Product of 


Southon Laboratories Ltd., 





London, S.W.15 






































Lifelessness 


Apathy or lifelessness are symptoms 


commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 


may be considered. 


A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BEPLEX’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 


any deficiencies that have arisen. 


‘Beplex’ 


Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 
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INSULIN A.B. 


Joint Licensees and Manufacturers ——_____ ieee : = 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 


























sign but a dynamic 


clinician the symbol 





To the psychologist a symbol is not merely a static 


experience, Similarly, to the 


“ A.B.” portrays far more 


than can be expressed in rational words. The 


preference for Insulin A.B. in all parts of 


the world is based on trust and experience 


—on the knowledge that the mark “ A.B.” fi B 


signifies all that can be desired in 


INSULIN - A.B. 


quality and performance. 





TRACE MARA 


Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B. 






















in Hyperchlorhy dria 


LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is now obtainable as a stable, palatable cream, 
thus presenting with Alocol Powder and Alocol Tablets three 
methods of administration to meet every condition and preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is a 
most effective therapeutic agent against hyperacidity. Alocol Cream 
has these advantages : 


@ Its high reactivity produces prompt neutralization. 


@ Its reserve of neutralizing power controls gastric acid at optimal 
level for extended periods, thereby encouraging healing. 


@ It may be administered conveniently by continuous drip. 
@ It does not induce secondary acid rise or systemic alkalosis. 


*Alocol’, in all its forms, is a strictly ethical 
product; it is not advertised to the public. 





ALOCOL Cream is supplied in bottles $ 


of.9 fl. oz. : 
Complete chemical history of Alocol, in- : 

, : 
cluding clinical reports, and trial quantities : 


may be obtained on physicians’ request 


A. WANDER LTD., Manufacturing 
Chemists, 42 Upper Grosvenor St., 
Grosvenor Sq., London W.1. 
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(ZZ___—_., THE fiylon METHOD 


: 


' 


OF VAGINAL THERAPY 


i 


— employs disposable applicators with 
medicated jellies in all vaginal conditions 
for which soluble pessaries are commonly used. 


ADVANTAGES 


i) 
\ 


WH. 


\\ 


\ 


+ Deep placement without digital insertion. 


- Instant distribution of jelly over vaginal surfaces. 


- Prolonged retention of jelly with consequent economy in use. 


\\ A\ 


Single sets each containing 1 tube of medicated jelly and 
12 KYLON applicators ( pate: dine). 
PACKS. 


yy” 


Also in HOSPITAL 


HA 


\ 
\ 


The following medicaments are available— 
Acetarsol + Lactic Acid + Oestrene + Ichthammol 
Gentian Violet - Sulphathiazole - Proflavine 
Acetarsol Combination 






\ 


\ 
w 


(active against Trichomonas and associated infections). 
Prescribe as “‘Kylon applicator set” stating type of jelly, e.g. ““Kylon Acetarsol 
* applicator set—use one application nightly 


(or according to requirements). 


Professional sample and literature gladly sent on request to: Medical Department, 
KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.1, 


BRONCHO-PULMONARY MEDICATION 
a 




















Constituents Properties 
GUATIACOL : eet ae 
CODEINE : 


Antiseptic, Leucocytogenetic, and Expectorant 
PHOSPHORIC ACID: 


Cough Sedative 
Approximate percentages 


~PULMO-BAILLY | 


. . 7 . . 


Tonic and Restorative 
Guaiacol, 1.5; Codeine, 0.14; Phosphoric Acid, 50% H3 PO4, 3.00 


PULMO-BAILLY _restrains 





broncho-pulmonary infection, facilitates 
elimination of bronchial secretions, soothes irritating and fatiguing 
cough, restores appetite, nervous and physical tone. 





Important in:—Bronchitis ahd broncho-pulmonary affections, Influenza, 
Bronchiectasis, Tracheitis, Chest congestion of the aged. 


PACKINGS : Bottle of 90 c.c. 





Dispensing packs: 16 and 80 f'uid ounces. 
Clinical Sample and Literature on request. 


BAILLY LTD., LONDON 
Sole Concessionaires : 





BENGUE & CO., LTD., Mfg. Chemists, MOUNT PLEASANT, ALPERTON, MIDDX. 
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ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the W est in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad: 
in 1671. 






CLOCKWORK = REGULARITY 


Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


*PETROLAGAR’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 


























SUCCESSFUL TREATMENT OF 


VARICOSE ULCERS 


ECENT clinical trials further confirm that Viacutan (1% silver din- 
aphthylmethane disulphonate) is an extremely powerful antibacterial 
and healing agent in the various types of varicose ulceration. 


The bacterial infection of the ulcerated area which leads to enlargement 
and deepening of the ulcer almost invariably yields to applications of 
Viacutan. 


The success of Viacutan is due to its unique attributes—it is active 
against both Gram-positive and Gram-negative organisms even in the 
presence of blood, pus and serum, and penetrates deeply into the tissues 
without destroying them. On the other hand it actively promotes cell- 
growth, with healthy granulation. 
Tight and firm bandaging of the whole leg is essential in treating ulcers 
with Viacutan, and the after-care is highly important, but for all cases, 
suppression of infection and promotion of healing with 
Viacutan is of paramount value. 


facutan THE HIGHLY-PENETRATING BACTERICIDE 
«W8~ Supplies: Solution —50 and 100 c.c. bottles. Cream—25 gm. tubes 





edic 
on = 2, Detailed literature and samples are availabie on request 
§ : WARD, BLENKINSOP & CO., LTD. 
< *: 6, BERET ETRTA PLACER... LOWDON, W.! 
LANgham 3185 Duochem, Wesdo, London 
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Write for sample of 


Analjol 


the liniment with a constitutional 
action, fer Neur:ts, Fibrosits 
and rheumatic disorders. It is 
non-stainng and ncn- greasy, 
and has a Methyl Aspirin base, 
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Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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TUSSI-RUBE 


BRAND OF 


CONCENTRATED LINCTUS 


FOR PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 


minims, Chloroform ?/; minim, Morph. Acet. ?/s_ grain and Acid Hydrocyan Dil. '/,, minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 
sedatives in an acidified syrup to reduce the tension of the mucus and fo allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs’’), derive 
from the fact that it is acidic and of low solubility. 

These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome me 
Bes, The therapeutic advantages of calcium aspirin 


by ‘Solprin’, a stable preparation over aspirin itself have long been known to the 
in tablet form which dissolves medical profession. This neutral salt produces the 
same effects as aspirin but, owing to its high 
rapidly in water to produce a solubility, with greater speed. Being neutral and 
substantially neutral and palatable soluble, it is not likely to irritate the gastric mucosa. 
solution of calcium aspirin. Unfortunately, however, calcium aspirin is an 
unstable compound, liable both in manufacture 
and in storage to contamination by such nauseous 
breakdown products as acetic and salicylic acids. 
The problem of prescribing calcium aspirin free 
from decomposition products is solved in Solprin. 
This stable preparation in tablet form combines 
the convenience of aspirin with the therapeutic 
advantages peculiar to pure calcium aspirin. Its 
Tab. BES Solub. “(Reckit) : analgesic, sedative and anti-rheumatic properties, 
a te ee ' and the fact that even in large amounts it is 
unlikely to produce gastric disturbances, have been 


confirmed over a period in clinical trials carried 





out in leading hospitals. 


SOLPRIN™ 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription. (U.K. and Northern Ireland only. 
It is not subject to Purchase Tax, and when prescribed costs actually less than 1d 
for three tablets. 


AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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In febrile states associated with acute rheumatism, 


tonsillitis, and influenzal colds, diaphoresis with 
subsequent drop to normal temperature and relief from 
painful symptoms may be expected through the systemic 
administration of HYPON TABLETS, in conjunction with 
the usual prescribed rest. 
Rapid and complete disintegration ensures full therapeutic effect. 


Side effects of depression and constipation are avoided. 


FORMULA: Acid Acetylsalicy!. 40.22%., Phenacet. 48.00%,., Caffein. 2.00%,., 


Codein. Phosph. 0.99°., Phenolphthal 1.04%., Excip. 7.75°%., (Each tablet 8 grains 





AVAILABLE ON FORM E.C.10 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE - TELEPHONE: CREWE 3251/5 
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‘ Yor ob and YOUNG alike 
‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P TRADE MARK 
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‘Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 
bacterial action, and can be used wherever a complications do not occur. ‘Sulphamezathine’ 
sulphonamide is indicated. Toxicity is excep- is considered by many to be the drug of choice 
tionally low, and nausea, vomiting and other for children and elderly patients. 


Available in the form of tablets (0.5 gm.); lozenges; oral suspension; powder; 


and as the sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
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oral ‘Pyzidium' --- 





gratifying relief 


‘Pyridium ’, taken by mouth, produces local 
























analgesia of the urogenital mucous 
membrane, often within twenty minutes 

of the first dose. This is due to direct action 
cy on the mucosa, and there is no 
x systemic sedation or narcosis. 
& ‘ Pyridium ’ is indicated for the relief of 
such symptoms as painful or scalding 
micturition, frequency, urgency, 

and strangury. In therapeutic dosage, 
two tablets t.i.d. for an adult, 

‘ Pyridium ’” is non-toxic and offers 
gratifying relief in most cases of 


irritation or infection of the urogenital tract. 


RIDIUN 
tablets 


Samples and literature on request 


‘ Pyridium’ is the registered trade mark of 
Nepera Chemical Co., Inc., successor to 
Pyridium Corporation, to designate its 
preparation of  phenyl-azo-a-a-diamino- 
pyridine hydrochloride 


MENLEY & JAMES, LIMITED, !23 COLDHARBOUR LANE,LONDON, S.E.5 
UAPST 
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PALA TEASE THERAPY 








Experimental and clinical work shows 
Salicylamide to be a more effective 
analgesic and less toxic than other 
salicylates. The pure substance is 
available as tablets each containing 
0.5 G. Packings of 100 and 500 tablets. 


J. Amer. Pharm. Ass. 1946,35,225 


J. Pharmacol. 1947,89,205 
Schweiz. med. Wschr. 1950,80,62 

J. Pharmacol. 1951,101,275 
J. Pharmacol. 1951,101,119 
Lancet. 1951,0,629 





Dtsch. med. Wschr. 1951,76,1312 


AN ANALGESIC AND ANTIPYRETIC IN THE TREATMENT OF RHEUMATIC CONDITIONS 


Sample and literature available from the makers :— 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND. 
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In Pink Disease... 





vitamin deficiency, virus infection or intoxication due to heavy 
metals have been suggested as possible causative factors. Clinically, 
symptoms of autonomic nervous imbalance prevail, such as acrocyan- 


osis, sweating, tachycardia, photophobia, sleeplessness, wasting, etc. . . . 


Treatment with 


BELLERGAL 


was first recommended by E. Mayerhofer (1937), Arch. Kinderheilk., 
111, 94. It considerably shortens the course of the illness: sweating 
is first alleviated, followed by rapid cessation of desquamation and 
disappearance of erythematous eruptions. Sleep and appetite are 


restored. 


Each tahlet contains 0.1 mg. Bellafoline, 0.3 mg. Femergin 
é (ergotamine tartrate B.P.) and 20 mg. Phenobarbitone. 


DOSAGE : 
From 2 tablets daily at first up to 5 tablets ; 
in certain cases higher doses may be given. 


Clinical information and samples available on request. 


SANDOZ 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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Protective 
Covering 





It has taken xons for the 
armadillo to develop an 
armour that gives compara- 
: tive immunity to the perils 
=-- that lurk in the jungles of 
the Amazon. 
The modern ulcer patient is more fortunate. Almost 
immediately, Gelusil* Antacid Adsorbent coats the 
inflamed or ulcerated areas of the gastric mucosa 
against injury by the acid gastric juice. At the same 
time, Gelusil provides swift relief of symptoms 





through the physical adsorption of hydrochloric acid 
by aluminium hydroxide ; magnesium trisilicate pro- 
longs the antacid activity through chemical reaction. 
Constipation, so frequently associated with ordinary 
alumina gels, is absent with Gelusil tablets and 
Gelusil does not interfere with the absorption of 


minerals such as calcium and phosphorus from the 
diet. Finally Gelusil is both economical and palatable. 


FORMULA — Eech tablet contains Mag. 
Trisil. 7} grs. Alum. Hydrox. gel 4 grs. 





In boxes of 50. Also for dispensing 


only in bulk packages of 500. Not 
subject to P.T. on 






prescription. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WNARNER and G,, 2td..Power Road, London W 4. 
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| pheeege & editorial of British Medical Journal, December 


8th, 1951, which summarizes the report of a sub- 


committee of the antibiotics clinical trials (non-tuberculous) 


committee of the Medical Research Council : 


‘The subcommittee concludes that penicillin 
is just as good as, or possibly better than, either 
aureomycin or chloramphenicol in the treatment 
of clinical pneumonia. Moreover, aureomycin 
and chloramphenicol caused unpleasant toxic 
effects in about one-quarter of the patients to 
whom they were given, a drawback which out- 
weighs any advantage gained from the easy 
administration of these expensive drugs by 


mouth.” 


Issued by The Distillers Company (Biochemicals) Ltd., whose penicillin products 
(including * Distaquaine’ brand preparations) are distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
and Pharmaceutical Specialities (May & Baker) Ltd. 
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CHEMOTHERAPY OF TUBERCULOSIS 
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Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
,tuberculostatic drug is its ability to provide additional worthwhile qualities, for example : 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
advantage. 

‘Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% 
anhydrous Calcium Aminosalicylate —the latest salt to undergo successful trial—and provid- 
ing the equivalent of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the 
chemotherapeutic management of tuberculous disease is characterized by these qualities :— 


CONVENIENCE To Pharmacists ‘ Aminacyl ’ Granulate is processed fo ensure against any possibility 
of deterioration. 
* Aminacyl ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 
To Patients ‘* Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


To Doctors * Aminacyl’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down ” to large multiples of grammes. 


STABILITY ... ‘Aminacyl’ Granulate cannot deteriorate on standing over many months. 


LIBERATION .. ‘ Aminacyl’ Granulate is sialoresistant-coated to ensure that the distasteful contents 
are freed only after swallowing. 


MODE OF ADMINISTRATION PRESENTATION : Package for one 

P > » . h: 
‘Aminacyl’ Granulate provides effec- week: 100 gm. Package for one mont 
tive therapeutic blood levels when 400gm. Dispensing Package: 2,000 gm. 
administered in daily divided dosage of | 4 dosage measure (capacity 2 gm. approx.) 
12 to 15 gm. as 2 level teaspoonfuls of — oe Se aagrce a 
the Granulate (=4 gm. free acid P.A.S.) a, Toeties (0.398 on.) to boule or 
thrice daily. 250 and 1,000 ; and as bulk powder. 


Literature and further information on request 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario. AUSTRALIA:—A. Wander Ltd., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch. INDIA:—Grahams 
Trading Co. (India) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
(Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd,, Colombo, 
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Three for 
SAFETY 


*SULPHATRIAD’ is supplied as follows: * 

_ : 
tasiets Containers of 25, 100 and 500 x ome d SULPHA ' RIAD ’ 
0-50 gramme. a 

8 * trade mark brand 
SUSPENSION Containers of 4 and 40 fl. oz. COMPOUND SULPHONAMIDES 





each tablet or fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 
gramme, sulphamerazine 0-130 gramme.) 


The principle of lessening the risk of crystalluria by the 


employment of three sulphonamides in association being 
now well established, ‘Sulphatriad’ continues to be 
increasingly used in the treatment of infections by 


Manufactured by sulphonamide-susceptible organisms. 


MAY & BAKER LTD 


We shall be glad to send detailed literature on request. 





PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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FERRAPLEX B 


Iron and Standardised Vitamins 


IN ONE TABLET 


THE ADVANTAGES 


COMPREHENSIVE. FERRAPLEX B, by com- 
bining adequate iron dosage with standardised 
vitamin content, provides a most efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and _ under-nourished 
women, in adolescence and hemorrhagic 
conditions and in the debility of advancing age. 
CLINICALLY ACTIVE. In recent years it 
has been shown that simultaneous adminis- 
tration of vitamin C and the B complex group 
together with iron gives much better results in 
hypochromic anemias. Ferraplex B presents, 
for the first time, all the necessary medicaments 
in one tablet. 

ECONOMICAL. The comprehensive “* one 
tablet’? formula, the standardised vitamin 
potency and the reasonable price of Ferraplex 
B entirely conform with current economic 
requirements. 


The natural vitamin B complex used in 
Ferraplex:' B is a concentrate prepared from 
BREWER’S YEAST by special processes. After 
assay, the vitamin content is standardised. 


Manufactured in the laboratories of 


_ © L. BENCARD LTD 


7 GREAT WEST ROAD, 
= BRENTFORD, MIDDX. 








FERRAPLEX 8B 


HAMATINIC COMPOUND 





THE FORMULA Tre average daily 


dose of six FERRAPLEX B tablets contains :— 


FERROUS SULPHATE............0¢ 1 gramme 
COPPER CARBOMATG 5 056 00 55.0.02is cea ys 2 mg. 
ASCORBIC ACID (Vitamin C)........ 50 mg. 
NATURAL VITAMIN B COMPLEX....2 grammes 
including 
Ancurine hydrochlor (B;)............3 mg. 
RImOR AVES GRD). s 6-6-0660 vadweies< 6 mg. 
DIKES. «5°, 5's 000 0b000% ace eens 
PantOinomns ACId .....eccevoceseess 480 pg 
Persea Ge). 5 os. Salk a esse eee 160 pg 


and vitamin Bj», folic acid, choline, inositol, 
biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B 
complex. 





IN BOTTLES OF 
$0 TABLETS 
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‘Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 
it is unrivalled for the continuous relief of severe pain in the chronic sick. 
‘PHYSEPTON E:’ 
Amidone Hydrochloride 
THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO... (the Wellcome Foundation ied.) LONDON 
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| “MEPILIN’ 


TABLETS OF ETHINYL G:STRADIOL AND METHYL-TESTOSTERONE B.D.H. 


a —- 


SEES 


pre-menstrual tension 
and dysmenorrhcea 


Sx 


| 
For menopausal disorders, | 
THE ASSOCIATION of methyl-testosterone with ethinyl cestradiol 
in Mepilin permits a marked reduction to be made in the 
effective dosage of cestrogen for the control of menopausal 


symptoms. 
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Advantages of Mepilin are :— 


1 Production of an increased sense of well-being 

2 Avoidance of undesirable side effects such as breast 
turgidity and pelvic congestion 
Reduced risk of inducing uterine hemorrhage or with- 
drawal bleeding 


Mepilin contains ethinyl cestradiol 0o.ofmg., 
and methyl-testosterone 3 mg. 
Bottles of 25 and 100 tablets. 


Literature and specimen packings are available on request to 
the MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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THE TREATMENT OF PEPTIC ULCER 


Joun W. Topp 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, FARNHAM HOSPITAL, SURREY 


THE literature of peptic ulcer in recent years has been 

larger perhaps than that of any other disorder, culmi- 
nating in Ivy, Grossman, and: Bachrach’s book in 1950, 
which has over 1100 pages on the subject, including 220 
on treatment. And the number of remedies variously 
advocated is remarkable, including rest, reorganisation 
of the patient’s life, psychotherapy, radiotherapy, diets 
of all sorts, one or other alkali, sedative drugs, belladonna, 
olive oil, vitamins, certain drugs said to be curative such. 
as histidine, eradication of septic: foci, prohibition of 
alcohol and tobacco, and numerous operations including 
gastrectomy, gastro-enterostomy, and vagotomy. Yet 
there is a great lack of agreement as to what remedies 
should be used in any particular circumstance. Even 
recognised gastro-enterological specialists may give quite 
different advice to the same patient. One may, for 
example, order six weeks in bed and three months’ 
absence from work, and another no bed and only two 
weeks’ absence from work; or one may allow no food 
but citrated milk at short intervals for the first few 
weeks, and no alkali, and another a liberal and varied 
diet with repeated alkali. 
Polypharmacy has been derided in the higher medical 
circles for many years, and the prescriber of a physic 
containing seven or eight different drugs, each with a 
separate purpose, may be condemned as a quack. But 
the specialist in gastro-enterology may not hesitate to 
pronounce, ex cathedra, that rest, a complex dietary 
scheme, the cessation of tobacco-smoking, olive oil, the 
eradication of septic foci, a change of attitude to anxieties, 
alkali at specified intervals, and belladonna are all 
indicated for peptic ulcer ; and to some of them he may 
apply the strong word essential. Why should poly- 
pharmacy with remedies other than drugs still be 
considered sound 

Further doubts as to these remedies should be induced 
by the natural history of the disease. For without any 
treatment, beyond the instinctive practice of eating when 
hunger pain is felt, the symptoms of peptic ulcer often 
wax and wane and may disappear altogether for long 
periods, even for years. The following case well illustrates 
this : 

The patient was a regular officer in the Royal Navy from 
1918 to 1947. From 1919 to 1921 he had occasional spasms of 
pain lasting a few days, and in 1922 severe pain for two 
weeks. From 1923 to 1927 there were no serious attacks. 
In 1928 and 1929 he was rarely free of pain for more than 
a few days and had a severe bout lasting two weeks. From 
1930 to 1932 he was in a cruiser on the American station ; 
whenever ashore, he indulged in an endless round of festivities, 
he was rarely quite sober, and he had many bad spasms of 
pain lasting a few days. In 1932 and 1933 he was stationed at 
Portsmouth and had only occasional pain, for which he took, 
for the first time, an alkaline powder (‘ Maclean’s ’) with striking 
relief. (He continued to take this powder until 1950 whenever 
he had pain.) In November, 1933, he had melena for two 
weeks, becoming so pale and ‘ill that he spent eight weeks in 
Haslar Hospital. For a period afterwards he did not smoke 
or drink and avoided the traditional dishes forbidden to 
peptic ulcer subjects, but he soon returned to his usual 
habits. From 1934 to 1938 he had little pain. In February, 
1939, when in a troopship, he had intense pain and vomiting, 
and operation was contemplated. From 1940 to 1947 he had 
occasional spells of pain with relief from Maclean’s powder. 
In 1948 he had a few brief spasms during the first nine months 
and frequent severe attacks in October and November. In 
1949 the pain was infrequent until November, when he was 
referred to me because of a severe attack, saying that he had 
had very severe pain for a week, which had not been eased 
much (as it usually was) by food or alkali, and he had vomited 
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several times, with relief. There was no definite abdominal 
tenderness or other physical signs. Barium meal X-ray 
report (Dr. C. A. Grant) was: ‘“‘ duodenal ulcer present 
with some scar formation.’’ Since then he has remained well 
except for a brief spasm in July, 1950. 

Apart from the period after he had melena in 1933, this 
patient never dieted except when actually in pain. . He 
smoked 20-30 cigarettes daily and drank a great deal through- 
out, except during the same period. Until November, 1949, 
since when he has taken aluminium hydroxide tablets 
fairly frequently, he rarely had alkali except to relieve 
pain. 

A paper by Gill (1947) also illustrates how ulcers can 
heal without proper treatment. 

*“ A consecutive series of 20 patients, each with a chronic 
gastric ulcer, were given a daily hypodermic injection of 
1 c.cm. of distilled water. They were ambulant, their diet was 
unrestricted and even disregarded, they were given no 
medicines, and those who enjoyed smoking were encouraged 
to continue. 

‘** With one exception all lost their pains as quickly—i.e., 
within a few days—as a control series treated along orthodox 
lines. Healing of the ulcers was observed gastroscopically 
and took place in the usual time—i.e., in 4-8 weeks from the 
start of treatment.” 

Accordingly, claims that a remedy can do more for 
peptic ulcer than cause immediate symptomatic relief 
should be viewed with suspicion. As a corollary, it is 
very dangerous to use the word cure in connection with 
this disease. 

CRITERIA 


An attempt should be made to assess the value of any 
remedy for peptic ulcer as regards: (1) the immediate 
symptomatic relief, (2) its influence in healing the lesion, 
and (3) its ability to change the natural course of the 
disease. 

It is easy to see whether a remedy causes immediate 
symptomatic relief to any particular patient and not 
difficult to decide whether it gives such relief generally. 
But because of the natural tendency of ulcers to heal, 
it is far from easy to be sure that a remedy has 
been responsible for the healing. And as_ several 
remedies are usually given simultaneously, it may be 
impossible to decide which one is particularly effective, 
even if it seems certain that the combination is 
successful. To solve the problem unequivocally in 
the case of any single remedy, controlled series of patients 
are needed, half of whom are given a standard combina- 
tion of remedies or nothing at all while the other half 
are given this standard combination with the addition 
of the remedy in question or this remedy alone. As an 
additional complication, it is unjustifiable to withhold 
all] treatment, since patients can be given immediate 
symptomatic relief, and remedies giving such relief may 
also have some influence in actually healing the ulcer. 
Controlled series of this kind on a satisfactorily large 
scale do not seem to have been published. 

It is even harder to reach conclusions about the ability 
of remedies to influence the natural course of the disease 
over a long period, since all the complicating factors just 
noted are equally present here, and a controlled series 
would involve close observations over many years, 
Moreover, if the remedy to be tested—say a diet or drug 
—is to be given continuously for a very long time with 
the idea of preventing recurrences, it will be extremely 
difficult to persuade patients regularly to carry out 
their instructions, when they may have been free of 
symptoms for months or years. On the other hand, 
when the remedy is an operation or a short course of 
treatment the necessary long-term observations will be 
easier to make. But even here the complication 
may arise of those who relapse and have to be 
given further treatment for its purely symptomatic 
effect. - 
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The Certainly Valuable Remedies 


Is it then possible to be certain that any remedies are 
effective for peptic ulcer ? 


DIMINISHING ACIDITY 

Diminishing the acidity of the gastric juice, whether 
by milk, food, or actual alkalis, gives immediate relief 
to the pain of numerous subjects with peptic, and 
especially duodenal, ulcer, That this same remedy can 
encourage ulcers to heal is perhaps not proven with 
certainty. Nevertheless, since persistent achlorhydria is 
never associated with peptic ulcer, the conclusion that 
causing hypochlorhydria should encourage healing seems 
justified. And there have been series of cases (e.g., 
Winklestein et al. 1942) of enormous and very chronic 
ulcers healing while the patients are having continuous 
intragastric drip of aluminium phosphate, other alkali, 
or milk. It also seems highly probable that if a diminished 
acid level in the stomach is maintained indefinitely by 
the patient’s continuing to have frequent meals or alkali, 
even the natural history of the disease can be changed, 
by preventing recurrences. 

It should be noted heré that, according to the experi- 
ments of Nicol (1939), Douthwaite (1947), and others, 
even large frequent doses of alkalis or hourly feeds of 
milk or other foods have surprisingly little effect in 
reducing the level of free acid in the stomach. These 
results, though interesting, cannot be taken as proof 
that such measures do ‘not encourage the healing of 
uleers. This matter should be finally judged, not by the 
evidence of the laboratory, but by the rapidity of dis- 
appearance of symptoms or of ulcer craters radiograph- 
ically or gastroscopically, as assessed by large controlled 
series. 

PSYCHOTHERAPY 


It has been established by statistical analyses, notably 
that of Davies and Wilkon (1937), that emotional dis- 
turbances can sometimes precipitate relapses of peptic 
ulcer. The prevention of such disturbances should 
therefore prevent relapses. But in practice it may be 
difficult or impossible sensibly to influence a patient’s 
emotional state. If a business man’s firm is in financial 
trouble and he is suffering much from his ulcer, or if a 
woman whose husband is having affairs with other 
women has hrematemeses, soothing words from the 
doctor cannot help. And when an ulcer subject of highly 
nervous temperament jis constantly worrying about 
matters which seem to others trivial, talking to him can 
hardly make him calm and phiegmatic. Even when it 
may be practicable to influence a man’s emotional state— 
say by advising him to give up some worrying though 
non-essential activities—-it is questionable whether this 
is always the right course. For although emotional 
tension may thereby be lessened, a sense of inferiority 
at having abandoned the fight or of depression may take 
its place. Moreover, many men given this sort of advice 
would refuse it, taking the reasonable view that they 
would rather continue in their usual habits and accept 
the risk of recurrence of their ulcers. Only in the com- 
paratively rare circumstance when the doctor is able to 
discover some unnecessary worry—say the fear of cancer 
—which by reassurance he can relieve is psychotherapy 
likely to give unqualified help. One worry of this 
kind is that actually bound up with the ulcer itself. 
The patient may, perhaps, be filled with foreboding 
about hi: future, because of the disasters which he has 
heard can happen to the victims of his disease. 

In spite of its attractiveness in theory, we may 
conclude that in practice psychotherapy is of little help 
in the treatment of peptic ulcer. And in so far as it is 
valuable it should be given because a patient is emotion- 
ally upset, whether or not he is also liable to peptic 
ulceration. 
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GASTRECTOMY 


A third certainly valuable remedy is gastrectomy. 
There can be no question of performing an operation of 
this magnitude merely to cause immediate svmptomatic 
relief, or even to remove a piece of stomach bearing an 
active ulcer. The only justification for gastrectomy 
must be that it can so change the natural history of the 
disease as to prevent further peptic ulceration in the 
future. To prove that a remedy can do this is, as was 
noted above, extremely difficult ; but the large number 
of gastrectomies that have now been done, and the many 
long follow-ups, show that a high proportion of those 
who have had this operation remain free of peptic 
ulceration indefinitely. On the other hand, gastrectomy 
carries with it obvious disadvantages. In the first place, 
it has a*considerable operative mortality. Secondly, it is 
inevitably followed by at least a period of weeks in which 
the patient is a semi-invalid. Thirdly, many who have 
had the operation suffer from troublesome, and sometimes 
incapacitating, dyspeptic, and other symptoms. And 
fourthly, it cannot guarantee cure. Some of those who 
have had most extensive gastrectomies develop further 
ulceration ; and their state can be pitiable. Evidently, 
therefore, gastrectomy is far from being the perfect 
remedy. . 

Other Remedies 
REST AND CHANGE OF ACTIVITY 


The value of rest has been emphasised in standard 
textbooks and articles for many years. Avery Jones 
(1949), in a refresher course for general practitioners, 
which may be taken as the ‘ orthodox ’’ present-day 
approach, says of duodenal ulcer: ‘‘ The treatment of 
choice, especially for patients with a recent history, is 
initial rest in bed... . Six weeks rest in bed is desirable. 
. . . Rest in bed almost certainly favours the healing 
process. ...”’’ For gastric ulcer he also advocates rest 
in bed “ until healing takes place. This may be within 
three weeks, but it may need several months ’’ (my italics). 

Yet many ulcers heal, and their subjects become free 
of symptoms, without rest. Davies (1936) gave ambu- 
latory treatment to 130 patients with gastric ulcer and 
163 with duodenal ulcer, and followed them for periods 
of between six months and five years. 97 of those with 
gastric ulcer became and remained symptom-free, of 
whom 76 had no subsequent radiological abnormality. 
21 were not radiographed again and 7 retained persistent 
ulcer craters. 26 had recurrence of symptoms; in 20 of 
these a crater was demonstrated and in 6 there was no 
crater. 123 of those with duodenal ulcer became symp- 
tom-free, 25 had recurrence of symptoms, and 10 had 
persistent symptoms. Many other observers (e.g., 
Blackford and Bowers 1929, Ferriman 1940) have 
published similar conclusions. And, as has already been 
noted, without any treatment at all many ulcers heal. 
Moreover, it could not possibly be pretended that rest, 
of whatever degree and duration, can prevent a patient 
developing further peptic ulcers in later life, however 
perfectly his ulcer was healed at the end of his rest 
period. 

The maximum benefit that can justly be attributed to 
rest is, therefore, that it may enable a proportion of 
ulcers to heal that would otherwise have remained 
unhealed. But there is no clear evidence in favour even 
of this; and the only means of obtaining such evidence 
is observation of large controlled series with a long follow- 
up. If the problem is examined a priori, it is very hard 
to see why bodily rest should be beneficial. Presumably, 
the organ which is supposedly rested by the treatment is 
the stomach, and it is far from apparent why the mere 
act of lying in bed should have this effect. If bodily rest 
is beneficial, one might expect that those normally 
engaged in physically arduous occupations would be 
more liable to ulcer than sedentary workers, whereas the 
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statistics suggest that the reverse is true. There are, 
indeed, good grounds for supposing that mental rest 
may aid the healing of ulcers, but the man in bed is not 
necessarily (though he may be sometimes) rested men- 
tally ; often staying in bed increases his anxiety. Cer- 
tainly, if mental rest is the end in view, it should not 
be attempted by the routine prescription of rest in bed. 
Rather should each patient’s personality and circum- 
stances be studied in an attempt to determine how best 
his mind may be rested. 

If there is much doubt about the value of rest, there 
can be no doubt about the harm which it can do. At 
the very least it disorganises the patient’s life for a 
minimum period of some two months, since those 
physicians who would keep him in bed for the recom- 
mended six weeks presumably would insist on his staying 
away from work for at least another two or three weeks. 
As a result he will probably suffer financial loss, and may 
even be dismissed from his job. If he is intelligent he will 
almost certainly be worried by having to rest. For if 
after a few days his pain has disappeared and he makes 
the natural request that he be allowed up, the least 
he can be told is that if he insists on doing this his ulcer 
will not heal; and if he is still not satisfied, the doctor 
may speak of such disasters as perforation or haemorrhage 
as stronger deterrents. He may also wonder what will 
happen when he next has an attack—will he again, 
perhaps in six months or a year, have to spend another 
six weeks in bed ? Finally, rest in bed may be apparently 
responsible for certain grave bodily disasters, such as 
pulmonary emboli and basal pneumonia; though, as 
most ulcer subjects are allowed at least bathroom 
privileges, these disasters are no doubt rare. 

It therefore seems clear that the arguments against 
outweigh the arguments for the routine use of rest in bed 
or peptic ulcer. Yet there may still be justification for 
advising bed for a group of patients—namely, those with 
pain so severe that it cannot be relieved when they are 
going about their usual business. These will probably be 
less uncomfortable in bed, while there they can more 
easily be given regular analgesic drugs and such intensive 
medical treatment as continuous intragastric alkaline or 
milk drip. 

Even if it were proven that rest in bed is a factor in 
encouraging ulcers to heal and in hindering relapses, 
why should it be given routinely when it is certain that 
many ulcers will heal without it ? The man whose ulcer 
is healing more slowly by his remaining at work is coming 
to no harm in the short run, if he can be kept free of pain 
by intensive alkalinisation. In the long run, the man 
who works through one attack and through a relapse 
may be better off than the man who has six weeks in 
bed and two months’ absence from work for the first 
attack and for his relapse, even though this comes 
much later. It may be argued, a priori, that the delay 
in healing caused by lack of rest might make the ulcer 
chronic. But this argument is of highly doubtful validity 
(1) because a high proportion of ulcer subjects have had 
their symptoms for months or years when they first 
seek medical attention, and (2) because some very large 
long-standing ulcers heal satisfactorily. 

A similar conclusion can be reached about degrees of 
rest less than confinement to bed, and about other kinds 
of vague advice bound up with minor degrees of rest, 
such as missing work, taking a long holiday, changing 
the tempo of existence, dropping various commitments, 
changing the occupation, and retiring altogether. The 


objections to these measures are obvious ; whether they 
are beneficial is most doubtful, except in so far as a 
patient’s ulcer is bound up with emotional stress and these 
measures diminish this stress (which they do not neces- 
sarily do) and in so far as they make it easier to carry 
out the procedures which diminish the acidity of the 
stomach. 


Thus, the routine practice should be to treat 
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the patient while he is going about his ordinary business 
(unless his pain is so severe as to make this impracticable). 
Only if he fails to become well or stay well should these 
general measures even be considered. 


DIET 

To the extent that dietary measures diminish gastric 
acidity, there can be no doubt of their value. It is also 
clear that someone with a peptic ulcer who is regularly 
upset by a particular article of diet should avoid it ; 
and this is equally true where there is no ulcer. But 
there does not seem to be any uniformity between 
peptic-ulcer subjects as to the articles of diet which are 
immediately upsetting. Indeed, in the past I was so often 
surprised by what patients told me they could or could 
not eat that I have ceased to think any statement on 
this matter surprising. The situation is complicated by 
the fact that nearly everyone ‘‘ knows ’’ that people with 
peptic ulcer should live on mince and slops; so when a 
patient is asked whether, say, roast beef and Yorkshire 
pudding make him ill he may say yes, not because 
experience has shown him that this is so, but because he 
assumes that if he did eat them he would be made ill. 
On the other hand, many patients say that the severity 
of their symptoms is quite uninfluenced by what they eat. 

Although there are considerable differences of opinion 
as to the appropriate diet for peptic ulcer (many gastro- 
enterological physicians have their own special schedules, 
some of which, such as those of Sippy and Hurst, have 
become famous) it seems to be widely believed that the 
following four principles are important : 

(1) The meals are taken frequently. 

(2) Some of the articles, notably milk and milk dishes, 
are specially effective as neutralistrs. 

(3) The meals are small. 

(4) The foodstuffs are believed to be ‘ bland ’’—that is, 
they contain no pips, lumps, cellulose, spices, or other sub- 
stances which might irritate the ulcer. 


The soundness of the first two principles cannot be 
questioned, since frequent feeding diminishes the gastric 
acidity and may also prevent pain, if, as is often the case, 
this only comes on a considerable interval after meals. 
But whether the application of these principles is better 
than giving frequent alkali is a matter which will be 
considered later. If meals are frequent, most of them 
are bound to be small, but if a patient, while submitting 
to this general routine, can enjoy one large meal a day 
and feel no immediate ill effect there seems no reason 
to forbid it. That the presence in the stomach of a large 
bulk of food prevents an ulcer from healing is an unproved 
assumption. 

There is also no proof that the avoidance of certain 
foods thought to be irritating, unless they cause immediate 
distress, is beneficial. Why should the chewed remnants 
of a hard boiled egg, roast beef, the crusts of new bread, 
sauces, salads, and skins—articles traditionally forbidden 
—be harmful? It seems naive to suppose that they 
attack the ulcer; and if they do not, why should they 
prevent it from healing ? 

It may therefore be concluded that there is no proven 
virtue in special diets over and above their influence in 
diminishing the acidity of the stomach (unless in the 
individual case some article is found by experience to be 
upsetting). 

DRUGS OTHER THAN ALKALIS 
Sedatives 

Sedatives, particularly phenobarbitone, have become 
increasingly popular, and according to Avery Jones 
(1949), ‘‘ The most important single drug in the manage- 
ment of peptic ulcer is phenobarbitone, given in sufficient 
doses to have the desired effect of sedation.’’ Evidence of 
the value of the drug derived from controlled series, half 
of whom are given it and half are not, being unavailable, 
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the problem can only be examined a priori. The theo- 
retical basis for the use of phenobarbitone is that peptic 
ulcer is ‘‘ psychosomatic,”’ and that the drug, by calming 
a troubled mind, may ené¢ourage an ulcer to heal. It 
may thus be asked to what extent is it possible to allay, 
say, some haunting anxiety or to give a naturally anxious 
man peace of mind by phehobarbitone. If so much drug 
is given that the patient becomes stuporose, it may no 
doubt have some such effect, but if the dose is small 
enough to leave his mental processes still working satis- 
factorily—as is the usual practice—it seems most 
improbable that it will have a striking effect. When it is 
also considered that many subjects with peptic ulcer 
have little apparent psychiatric disturbance, the benefits 
likely to be given by the ditug seem small. And it has the 
disadvantage of causing some mental dulling, and in 
many cases depression. 


Belladonna 

In so far as this drug hag some influence in diminishing 
gastric secretion, it is presumably useful. But this antacid 
effect seems extremely slight. According to Nicol (1939), 
who made observations with twenty-four-hour gastric 
analyses, even large doses of atropine apparently have 
very little influence on the acid of the stomach, and 
Douthwaite (1947) reaches a similar conclusion. In this 
respect, therefore, belladonna is probably not worth 
giving. The drug may diminish the muscle tone of the 
alimentary tract, and thereby relieve the pam of spasm ; 
but there seems to be no evidence that it can actually 
encourage an ulcer to heal. 


Histidine, Enterogastrone,|and Other Drugs 

Finally there are a number of drugs which have been 
claimed to have some sjtcific effect in healing ulcers ; 
most have had only a shprt phase of popularity. Some 
years ago histidine was widely used with enthusiasm, and 
more recently enterogastrone, a substance produced by 
the intestinal mucosa, and ‘ Robuden,’ a watery extract 
prepared from the wall of the stomach and intestines of 
avinials, have been advocated. Evidence derived from 
large controlled series to support the use of most of these 
drugs does not appear ta have been published, whereas 
there is such evidence to condemn some of them. Stolte 
(1950), for example, hag shown that patients having 
robuden progressed no |better than those having a 
placebo, the results in both groups being very good. 
Probably the most important reason for the enthusiasm 
for these drugs is that peptic ulcers often heal spontane- 
ously, the credit being yiven to the drug, not to the 
vis medicatriy natura. It is sometimes suggested that the 
doctor’s enthusiasm for & drug may be transferred to 
the patient, with the result that his consequent peace of 
mind aids the ulcer to heal, But it hardly seems necessary 
to hypothesise this mechanism as a rule, for ulcers often 
heal without any treatme@nt or apparent change in the 
patient’s state of mind. | 

Ivy et al. (1950) have jpublished evidence suggesting 
that enterogastrone may favourably affect the course of 
peptic ulcer. They gave ja preparation of it intramus- 
cularly to 36 patients who for several years had had 
frequent recurrences, and |thereafter there was a signifi- 
cant drop in the number of fecurrences. They nevertheless 
conclude that there is ‘‘ ro evidence to show that the 
present enterogastrone-confaining preparation is superior 
to ordinary medical management for the majority of 
patients with peptic ulceg, particularly in view of the 
inconvenience, the cost of the product, and the imperfect 
results.”’ 

ERADICATION | OF SEPTIC FOCI 


The substitution of the ** psychosomatic ’’ hypothesis 
for the ‘septic focus’’ hypothesis in the extiology of 
peptic ulcer has naturally! lessened the enthusiasm for 
eradicating septic foci as a therapeutic measure. But 
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even in the latest textbooks and articles on peptic ulcer 
this remedy may still be given a prominent place. 
Bentley (1950), for example, says: ‘‘ oral hygiene is 
obviously essential.’’ If a man has caries so bad as to 
give him much toothache, or pyorrhoea so bad as to make 
his teeth loose, his breath offensive, and his appearance 
unpleasant, it may be conceded that he ‘‘ obviously ”’ 
needs dental attention, whether or not he also has a 
peptic ulcer. But there seems to be no real reason to 
suppose that his ulcer will be encouraged to heal by 
attending to his teeth. Indeed, there is much presump- 
tive evidence against this view. Thus, Davies (1936) says: 

‘“‘ For the past five years I have deliberately withheld any 
advice regarding attention to septic foci, and since relief 
from symptoms and healing of crater occurred in such a high 
proportion of the patients—most of whom came from the 
out-patient class among whom oral sepsis is certainly not 
uncommon—it is difficult to believe that sepsis plays any 
part in the initiation of peptic ulcer.” 


If a peptic ulcer subject has a septic focus, this should 
be treated entirely on its own merits. 


OMITTING TOBACCO AND ALCOHOL 


A few years ago it was the common practice to 
‘forbid’ tobacco in treating peptic ulcer; it is now 
usual merely to advise moderation in its consumption. 
Bentley (1950) says : 

“* The abuse of smoking should be checked, like all abuses, if 
the patient is anxious to be helped, but there is no evidence 
that smoking in moderation affects gastric secretion, or 


harms the ulcer patient ; about 10 cigarettes a day is a fair 
compromise.” 


But why should the number 10 be picked upon? There 
is surely no evidence that 20 cigarettes a day restrain 
an ulcer from healing, while 10 do not. If a man is q, 
heavy smoker he may reasonably be advised to cut down 
or cut out tobacco because his habit burns away a high 
proportion of the family income, but there seems no 
good reason for supposing that his ulcer will thereby be 
encouraged to heal. 

Alcohol is apparently considered more malign than 
tobacco, and its prohibition, at least in the early phases 
of treatment, is still widely recommended. According to 
Avery Jones (1949) ‘‘Alcohol is best omitted for six 
months and then allowed in strict moderation.’’ Perhaps 
this view mainly depends on the fact that alcoholic 
drinks go straight down to the stomach, where they may 
be supposed to irritate the ulcer. But there seems to be 
no proof of this theory, and if a patient enjoys and is not 
immediately upset by a regular glass of some alcoholic 
drink, there is probably no reason why he should be 
dissuaded from having it. 


OPERATIONS OTHER THAN GASTRECTOMY 

Gastro-enterostomy 

This operation provides a good object lesson of the 
difficulty of judging the value of remedies for peptic 
ulcer. Its immediate results seemed so good that for a 
period it was very popular ; but a considerable proportion 
of those who had had the operation developed anasto- 
motic ulcers, often after a lapse of many years, and were 
prohably far worse off than they would have been had 
they been left alone. Nevertheless, since gastro-enteros- 
tomy is much simpler than gastrectomy and is less likely 
to be followed by immediate ill effects, for those with 
pyloric stenosis, especially if old and feeble, without doubt 
it is the operation of choice, since they are unlikely to 


develop anastomotic ulceration and may die after 
gastrectomy. In most other circumstances it sbould 


probably not be done, though it is difficult to weigh in 
the balance the immediate advantages of the operation 
(by comparison with gastrectomy) and its long-term 
disadvantages. 
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Vagotomy 

The immediate results of vagotomy are apparently 
good. A high proportion of those having it rapidly 
become free of pain and their ulcers soon heal. But, as 
has often been emphasised recently, it is far too soon to 
assess the ultimate value of the operation. Already it is 
clear that further ulceration may occur and sometimes 
be severe and deep, even to the extent of causing per- 
foration, while the patient remains free of pain. More- 
over, it is possible that the division of the vagi may in 
the long run harm the liver, pancreas, and small intestine. 
Nevertheless, for duodenal ulcer, which if treated by 
gastrectomy is much more liable to be followed by 
further ulceration than is gastric ulcer, vagotomy com- 
bined with gastro-enterostomy may perhaps have a 
useful place. As Palmer et al. (1951) have pointed out, 
this combined operation has a low mortality, the results 
so far seem satisfactory, and the ‘‘ bridges are not 
burned,’ so that, if further ulceration does occur, 
gastrectomy can still be done. 


OTHER METHODS OF TREATMENT 


Besides those already enumerated, many other methods 
of treating peptic ulcer have been tried at various times, 
including repeated aspiration of the stomach contents, 
the ‘‘ fasting treatment,’’ regular olive oil, radiotherapy, 
ligation of the gastric arteries, and many drugs. Most 
of them have never been widely used, and the arguments 
in their favour seem in general to be no better than 
those supporting the remedies just considered. 


Discussion 


If my arguments have been sound, the means of 
treating peptic ulcer which are of proven value are: 
(1) diminishing the acidity of the gastric juice, (2) gas- 
trectomy, and (3) psychotherapy. The third remedy, 
though apparently attractive, is severely limited in its 
practical application: in so far as it is effective, it 
should be given, not so much because it may favourably 
influence the course of an ulcer as because it improves 
the patient’s state of mind—a desirable end whether or 
not he is liable to ulcer. The important questions yet 
to be answered are, therefore, what is the best means of 
diminishing the acidity of the gastric juice in practice 
and how long should this procedure be continued, and 
what are the indications for gastrectomy ? 

Gastric acidity can be diminished either by diet or 
by giving alkalis. Perhaps those patients—not rarely 
seen at the present time—who have a deep-seated 
distrust of ‘‘ drugs ’’ are best treated by diet. But leaving 
aside prejudices, it is simpler for the patient to carry 
alkali about with him and swallow it frequently than to 
carry biscuits, sandwiches, or a bottle of milk. Moreover, 
the man who is always eating is denied one of the 
pleasures of life—of sitting down to a meal with a hearty 
appetite. It may be argued that it is bad psychologically 
to be constantly dependent on drugs; but is it not at 
least as bad to know that one can never eat the same 
meals as other men? Is not the latter situation more 
likely than the former to make a patient feel himself an 
invalid ? The man on the alkaline régime can be told 
with conviction—and should be told repeatedly—that 
in every respect but his alkali he must consider himself 
as Other men. It is hardly possible similarly to convince 
the patient on a diet, which involves preparing special 
dishes, refusing invitations, and breaking off work to 
get milk or biscuits. 

It does not seem to matter which of a wide range of 
alkalis is used. But tablets are more convenient than 
powders or emulsions, because they can be carried about 
in a box and swallowed without difficulty or embarrass- 
ment. It seems reasonable to prescribe a large dose at 
short intervals, provided an alkali which never causes 
alkalosis is-used. At least, the alkali should be taken 
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often enough to prevent pain, if that is possible. Probably 
a satisfactory routine is to advise the patient never to 
go longer than one hour, from getting up to going to bed, 
without taking two 7-grain tablets of aluminium 
hydroxide or other alkali, except at the usual meal-times, 
when he has his ordinary food (perhaps with milk) 
instead. If he wakes at night he should take a further dose 
of tablets. Unless his symptoms are incapacitating, he 
should carry on with his work and all usual activities. 

If the patient soon becomes symptom-free on this 
régime, he should persevere with it at least until his 
ulcer is thought to be healed. In the case of gastric 
ulcer, good evidence on this point can be obtained from 
radiography or gastroscopy ; but gastroscopy is useless 
in studying duodenal ulcers, and radiography is of 
comparatively small value, since the absence of a radio- 
logically demonstrated crater cannot prove that such a 
crater is absent. (The presence of a crater, on the other 
hand, is good evidence that the ulcer has not healed.) 
That a duodenal ulcer has healed must therefore often 
be presumed from the only available evidence—namely, 
persistent absence of symptoms. Admittedly this is not 
a wholly satisfactory criterion since large ulcers may 
sometimes be unaccompanied by symptoms. 

As to how long after the presumed healing of the ulcer 
the patient should continue with bis regular alkali it is 
extremely difficult to say. It can be convincingly argued 
that if he is advised to continue at all, he should be 
advised to do so indefinitely, since the reason for con- 
tinuance is the possibility of relapse, which is as likely 
in the distant as in the immediate future. In practice, 
however, it is probably futile to give this advice, for the 
excellent reason that the patient will alinost certainly 
fail to carry it out. Most men forget their pain fairly 
quickly, and, as its memory grows dimmer, naturally 
return to their usual habits of living. Perbaps in general 
the best plan is to tell the patient what is the true state 
of affairs—that the tendency within him to develop 
peptic ulcers cannot be abolished, but that the more 
alkaline he keeps his stomach contents the lesa likely 
will he be to relapse—and leave the rest to him. In the 
event of the slightest return of symptoms, he should, of 
course, be urged immediately to resume the intensive 
alkaline réyime for a period. It may also be sound to 
suggest that the régime is adopted in times of mental 
stress. 

In so far as peptic ulcer responds to this intensive 
alkaline treatment while the patient is taking a normal 
diet and going about his usual business, it represents a 
fairly simple problem, and one which can be dealt with 
repeatedly in the same way when there is a relapse. The 
difficult sitnation arises when a patient goes on having 
severe symptoms in spite of this treatment, or when 
relapses are very frequent. 

As was previously noted, many large and intractable 
ulcers can be healed by the continuous intragastric milk 
or alkali drip. Now there is no fundamental objection 
to the patient continuing in his ordinary activities and 
merely having the drip throughout the night—which 
presumably is the time when it is most valuable, since 
during the day a considerable measure of alkalinisation 
can be obtained by taking alkali frequently in the usual 
manner. But unfortunately no firm seems to have 
put on the market drip apparatus which is satisfactory 
for home use at night. Until such an apparatus is 
evolved, for most people the drip means a spell of 
immobilisation in a hospital bed. 

Although drip treatment can be expected to give 
profound symptomatic relief, and may be followed by a 
considerable remission, I doubt whether it can give 
permanent, or even long-continued, relief to the signiti- 
cant proportion of people who are subject to severe 
peptic ulceration. Information on this point derived 
from large series of cases studied for many years are 
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apparently not available, but jit seems probable that 
patients with intractable ulceration are liable to develop 
similar ulceration again, even if the trouble has been 
temporarily healed by the drip., Perhaps, therefore in 
practice the greatest value of the|drip is in treating those 
victims of severe ulceration who refuse operation or 
have other ailments making operation inadvisable. The 
drip may also possibly be of help as a preliminary to 
operation, by making this less difficult technically. 

Much conflicting advice has been variously given as 
to the indications for gastrectomy. And no doubt many 
factors should be taken into account, such as the patient’s 
age, build, temperament, and ‘occupation, and the 
presence or absence of chronic bronchitis or other 
significant second condition. Nevertheless, unless one 
of these factors provides a strdng argument against 
gastrectomy, the reasonable criterion for this operation 
seems to be that the patient cannot be made well and kept 
well by frequent doses of alkali whil¢ living his normal life. 
There are, of course, weighty arguments for operation 
which are generally accepted—typically recurrent hema- 
temeses and pyloric stenosis—but since those so affected 
do not remain well while living their normal lives, the 
criterion suggested covers these eventualities. 


THE ONUS OF PROOF 


’ 


The ‘ orthodox ’’ medical management of peptic ulcer 
involves long, and often repeated, periods of rest in bed 
and longer spells of absence from work, an artificial and 
more or less unpleasant diet, often to be continued 
indefinitely, and the avoidance or yestriction of tobacco 
and alcobol—all of which tend to jgive the patient the 
impression that he is an invalid.| Quite apart from 
the arguments advanced against this management in the 
present paper, it must be asked on whom must the onus 
of proof lie when the value of rem@dies are in doubt— 
on those who advocate them or on thase opposed to them ? 

Elsewhere (Todd 1951) I have} pointed out that, 
whereas in respect of new drugs it js universally agreed 
that the onus of proof should rest|/on their advocates, 
the attitude widely adopted towards old and traditional 
remedies, and in particular régimes aind diets, is to accept 
them as valuable until evidence is advanced that they 
are not. I concluded that this difference of approach is 
unsound, and that the advocates ofjall remedies should 
produce evidence of their claims. 
lacking, remedies should be abandowhed, no matter how 
widely they are used, and no matt~r what pronounce- 
ments as to their value appear in textibooks. (Admittedly 
in practice the doctor, especially if h¢ is young and lacks 
prestige, can hardly be blamed for treading carefully 
the paths of unorthodoxy ; but thete is no reason why 
he should think on orthodox lines, even if discretion makes 
him act on them.) 

If these arguments are sound, thp advocates of bed 
rest, staying away from work, dropping commitments, 
changing the habits of life, eradicating septic foci, 
omitting tobacco and alcohol, and egting artificial diets 
should be required to provide proof pf their views, and 
until such proof is advanced it is i practice not to 
prescribe these remedies for peptic! ulcer. Moreover, 
the treatment recommended in this} paper—that large 
doses of alkali should be taken thrqughout the day— 
is so much simpler and pleasanter for the patient than 
taking frequent meals that the onus of proof should surely 
lie on the advocates of frequent meals, not on the 
advocates of frequent alkali. 

Probably only a minority of patiegts are advised to 
undergo the full rigours of erie: | especially in the 
matter of staying in bed and being jaway from work. 


‘ such evidence is 


(Those treated by general practition¢rs are, one may 

suppose, more fortunate in this respect |than those treated 

by some of the specialists in gastrojenterology whose 

advice appears in textbooks and journals.) No doubt, too, 
\ 
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a high proportion of patients who are ordered the whole 
orthodox ritual ignore much of what they are told. It 
seems, indeed, that the ordinary instincts of the patient 
may sometimes give better results than the considered 
opinions of his medical advisers and that the practical 
understanding which the general practitioner has of his 
patients’ problems may make his treatment better than 
that derived from the more theoretical calculations of the 
specialist. 
Summary and Conclusions 

Of the various methods of treating peptic ulcer only 
three are of proven value—diminishing the gastric 
acidity, gastrectomy, and psychotherapy (which has only 
a very limited application). 

As a routine for the medical management of peptic 
ulcer, it is suggested that the patient, while carrying 
on with his work, should take alkaline tablets at hourly 
intervals throughout his waking hours (except at the 
usual meal-times, when he has his ordinary food 
instead). He should continue to do this until his ulcer 
is thought to be healed, and thereafter he should be 
told that the more closely he adheres to this régime, the 
less will be the chances of relapse. 

The view is advanced that the onus of proving the 
value of rest in bed, absence from work, an artificial and 
monotonous diet, phenobarbitone, the eradication of 
septic foci, the avoidance of tobacco and alcohol, and the 
other orthodox remedies, should rest on their advocates, 
not on those who are opposed to them. 


This paper is an elaboration of ideas which I have previously 
expressed elsewhere (Todd 1949). I wish to thank Dr. James 
Dow for his advice and criticism, and my father for his 
valuable help in revision. 
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INTRA-OCULAR ACRYLIC LENSES AFTER 
CATARACT EXTRACTION * 


Haroutp RIDLEY 
M.D. Camb., F.R.C.S. 
OPHTHALMIC SURGEON, ST. THOMAS’S HOSPITAL, LONDON ; 
SURGEON, MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL, LONDON 


No surgical operation surpasses modern cataract 
extraction in doing what it is designed to do, for the 
defective part is removed under local anxsthesia in a 
single stage through an incision which heals with an 
invisible scar. But the lens, an important part of a highly 
specialised organ, is lost and cure is complete only when 
another lens is substituted. Extraction alone is but half 
the cure for cataract. 


CATARACT OPERATIONS 

Operations for cataract have been practised for 3000 
years. ** Couching,”’ or surgical dislocation of the opaque 
lens into the vitreous chamber, was in early times the only 
possible measure, but the proportion of successful results 
must have been small. Even in the present century this 
operation, or modifications of it, was used in India and 


* A fuller account of this work will appear in. the British 
Journal of Ophthalmology. 
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other countries where the people are backward and 
surgeons few and where only surgery which is quick is 
relatively safe from seps's, and does not necessitate 
postoperative convalescence, is practicable. 

In 1748 Daviel described the first cataract extraction ; 
but, as is often the case, his operation, though an evident 
improvement, was not at first well received, and couching 
continued to be the method of choice. Apart from the 
risk of sepsis the absence of anesthesia must have made 
Daviel’s operation difficult and dangerous, and one 
cannot but admire his courage in performing it. Little 
improvement took place until the last quarter of the 
19th century, when cocaine was introduced as a local 
anesthetic, rendering the operation not only painless 
but also less hazardous. Since then the results of cataract 
surgery have become increasingly successful. 


Extracapsular Extraction 

At first extracapsular extraction seemed the only 
possible method, and with its many modifications and 
improvements it is still widely used today. After a corneo- 
scleral section the anterior capsule is incised and the 
opaque lens expressed through the pupil and out of the 
eye. For many years surgeons would not operate until 
the cataract was mature, when the entire cortex could 
be extracted in one piece. This, however, entailed the 
patient waiting perhaps vears in almost complete blind- 
ness; for, if the operation were performed too soon, 
only the nucleus would be expressed. The remaining 
cortex might block the pupil, set up anaphylactic irido- 
eyclitis, and possibly prevent proper healing of the 
wound, leading to further complications, including even 
sympathetic ophthalmia. 

Two major improvements have since been made: 
better asepsis has rendered possible the removal of 
residual cortex with a jet of sterile saline solution, and 
removal of a large central area of the anterior capsule 
with toothed capsule-forceps has made a clear pupil 
probable. It is found that, if only the thin posterior lens 
capsule is left, needling of ‘‘ after cataract ’’ is seldom 
required. In suitable cases the modern extracapsular 
extraction gives excellent results, and the posterior 
capsule remains as a useful bulkhead in the eye, keeping 
the vitreous in place and reducing the risk of aphakic 
glaucoma and retinal detachment. 


Intracapsular Extraction 

Early in the 20th century intracapsular extraction was 
introduced. In this operation the intact anterior capsule 
is grasped with non-toothed forceps, and by a combina- 
tion of traction from in front with pressure from behind 
the entire lens enclosed in its membrane is removed. This 
improvement, which permits extraction of quite immature 
cataracts as soon as the patient can no longer read, was 
at first considered unjustifiably dangerous and has only 
in recent years become more popular than the well-tried 


and generally successful extracapsular extraction. There 


is no doubt that in the hands of inexperienced operators 
the risk is considerably greater, but with perfected 
technique the acme of cataract extraction has been 
attained. 

Now since 1949, 200 years after Daviel’s first extrac- 
tion, it has proved possible successfully to substitute for 
the missing lens an artificial intra-ocular lenticulus. 


APHAKIA 


An eye which has undergone cataract extraction suffers 
many disadvantages. Accommodation is inevitably lost, 
but this is of small practical importance since the loss is 
physiological in most persons of cataract age. The eye 
is completely out of focus without a spectacle lens of 
about +11 D and, when washing or bathing, the patient 
is almost blind. Cataract glasses are cumbersome, 
disfiguring, and heavy, and, what is more important, 
function only at their best when the view is through 
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the optical centre. Oblique views produce aberration and 
apparent displacement of objects which make patients 
feel uncertain of the position of steps and other obstacles 
and give rise to lack of confidence in traffic. For these 
reasons, though 6/6 vision is often attained, the sight 
is not so good as this high acuity suggests. If the other 
eye is normal or has even moderate vision, the two eyes 
when focused are incompatible, for in addition to pro- 
ducing aberrations the aphakic spectacle lens magnifies 
the retinal image by a third. A contact lens would 
considerably reduce these disabilities, but the image of 
the aphakic eye would still be magnified by a sixth, 
Moreover most cataract patients cannot insert contact 
lenses or do not persevere with them, beeause of the 
irritation they cause. Surgeons are often loth to remove 
even a mature cataract if the other eye has moderate 
sight, for patients often prefer to continue using the 
eye which has not undergone operation and has an 
acuity as low as 6 24 rather than the aphakic eye which 
can read perhaps 6/6. The new technique of inserting an 
artificial intra-ocular lens is particularly indicated in 
monocular cataract or when the other eye still has fair 
sight, for patients generally have no difficulty in codrdi- 
nating the two eyes and appreciate binocular vision 
from the start. 
ARTIFICIAL LENTICULI 

All the disadvantages of aphakia, except lack of 
accommodation, can be overcome by the use of an intra- 
ocular lens. Human lens grafts are impracticable, 
certainly at present, and an artificial prosthesis is the 
only solution. The problem to be solved is threefold : 
(1) to select a suitable transparent material which will 
not produce a tissue reaction in the eye ; (2) to determine 
the size and refractive power of the lens; and (3) to 
devise a method of inserting it and retaining it steadily 
in position within the eye. 

The only materials available at present which are 
suituble for such a lens are glass and “ plastic *’ poly- 
methyl methacrylate compounds, generally known as 
‘ Perspex’ or ‘ Plexiglass.’’ Both are inert in the body. 
Fragments of glass have remained in eyes for years, 
often overlooked even with careful examination, and 
cause no trouble unless a sharp edge lies against a sensi- 
tive and mobile portion such as the iris. Rather less is 
known about methacrylate, but some knowledge has 
been gained from eye injuries caused by aircraft accidents. 
Methacrylate spheres can be used to fill up Tenon’s 
capsule after enucleation of am eye and have been 
extensively used in orthopedic surgery not only for 
filling gaps in flat bones but also to take the place of 
the head of the femur. In joint cavities movement and 
the presence of synovial fluid provide some resemblance 
to conditions within the eye. 

Physically glass and perspex are similar in their 
almost perfect transparency and in their constant optical 
properties and ease of working. Perspex is the softer and 
therefore more easily scratched ; but it has the over- 
whelming advantage of light weight, its specific gravity 
being 1-19, only half that of glass and little exceeding that 
of the aqueous. For this reason methacrylate was preferred. 

On inquiry, the manufacturers of perspex (Imperial 
Chemical Industries) advised their product ‘ Transpex 1’ 
as the variety of polymethyl methacrylate best suited 
to the purpose, because its composition and optical 
properties are constant, and, being unpolymerised, it 
avoids the risk of gradual liberation of free polymeriser 
which might cause chemical irritation. The refractive 
index is 1-49 and the specific gravity 1-19. It cannot he 
boiled without risk of distortion, and it is affected by 
certain organic solvents, including alcohols. For cleansing 
and sterilisation it is recommended that 1% cetrimide 
be used for at least half an hour. Other sterilising fluids 
are under experiment, but clinically cetrimide has proved 
satisfactory. 
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The design of the artificial lens to replace the natural 
is not the simple problem it might appear. The human 
lens is a complex structure composed of differing lavers 
of anterior and posterior capsule, cortex, and nucleus, 
and therefore has no constant refractive index. It is 
thought that, when the lens is in the eye and unaccom- 
modated, its diameter is about 9-4 mm., its thickness 
4 mm., the radius of the anterior curve 10 mm., and 
the radius of the posterior curve 6 mm. The refractive 
index is approximately 1-42, and the refractive power is 
variously estimated between 16-01 D and 19-11 D in the 
aqueous fluid. 

In designing the intra-ocular lenticuli it was decided to 
make them about 1 mm. less in diameter than the natural, 
for ease of insertion and to obviate pressure on the ciliary 
region and filtration angle, which might tend to produce 
eyclitis and glaucoma. ‘The earliest lenses were made 
8-35 mm. in diameter and with curvatuies of the radii 
attributed to the natural lens. But in the htman eye it was 
found, as it could be in no other way, that such a lens was 
too strong. Calculating from the refraction| resulting from 
this prototype within an otherwise normal tye the present 
lens specification was evolved : 


Material .. - a ea - 7 {.. Transpex 1 
Diameter | »% 8-35 mm. 
Thickness .. - as \ 2-40 mm, 
Radius of anterior curve. . | 17-8 mm. 


Radius of posterior curve ve pe. ee \: . 10-7 mm, 
Refractive power in aqueous (1-33 refractive index)}. . 240 D 
i 

A peripheral groove is cut in both sid@s of the lens 
before polishing so that it may be grasped in forceps. 
The lenses are individually worked from solid transpex 1 
and finished to fine limits of accuracy by Messrs. Rayner, 
London. 

It is evident that this lenticulus is not aj copy of the 
human lens and that its refractive surfaces cannot occupy 
the same positions. The compound system produced by 
this and the ocular media, however, shoudl and con- 
sistently reproduces the normal, judged by the refraction 
of the other eye. Up to now the object has always been 
to render the two eyes refractively similar and capable 
of working together again ; in future, if the pre-cataract 
refraction is accurately known and it is intended to insert 
acrylic lenses in both eyes, it may be desirable to produce 
lenses to individual specification to attain postoperative 
emmetropia. 

OPERATION 

The acrylic lenticulus may be inserted immediately 
after extraction of the cataract or at a second operation 
some time later. The two-stage operation) is recom- 
mended only when the cataract has been caused by a 
perforating wound, or when it has proved impossible at 
the extraction to remove all lens matter and time has to 
be allowed for absorption of cortical remnants. In two- 
stage operations difficulty may be experienced; in freeing 
the iris from the lens capsule, for synechiw® may be found 
not only at the pupillary margin of the iris. Before 
operation the acrylic lens, and a spare, should ibe placed 
in a special rack (Rayner) correctly oriented so that it 
can be readily grasped in forceps with the flatter surface 
forwards. The difference in the curvatures can be seen 
fairly easily in profile, but a valuable check is to observe 
the two reflections of a source of light from the anterior 
and posterior lens surfaces. When these are markedly 
dissimilar the flatter anterior surface is in front. If the 
lens were inserted back to front, the resulting refraction 
of the eye would be greatly affected. The rack containing 
the lenses is sterilised in 1% cetrimide, thoroughly rinsed 
in sterile water, and placed with the cataract instruments, 
which include in addition special lens-insertion forceps 
and an iris hook (Messrs. Weiss, London). 

Extracapsular extraction is recommended, but the 
intracapsular has been used on two occasions. The pupil 
should be dilated to at least 5 mm. in diameter with 
homatropine. Anesthesia is provided by 4% cocaine 
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drops, no retrobulbar injection being required. A procaine 
injection is given over the neck of the mandible to prevent 
orbicularis spasm, and a simple stitch is inserted through 
the upper lid so that it can be strapped to the cheek to 
ensure closure of the eye after operation. Two half- 
thickness corneoscleral mattress sutures of the finest silk 
are inserted, and a normal cataract section is cut, includ- 
ing where possible a conjunctival flap. Very complete 
removal of the anterior lens capsule is effected with 
toothed capsule forceps, and after expression of the 
nucleus great care is taken to wash out all cortical 
remnants so that only the thin posterior capsule remains 
in the pupil. If these stages have proceeded satisfactorily, 
the lens may now be inserted: if not, the eye must be 
closed and the operation completed at a later date. The 
lens is grasped by its peripheral groove with the insertion 
forceps, the corneoscleral wound is held open with an 
iris repositor, and the acrylic lens is gently introduced 
with a slight side-to-side movement through the pupil 
so that it rests partly behind the iris below (fig. 1). The 
grip can now be relaxed ; and, while the lens is steadied 
with a repositor, the iris above and laterally is manipu- 
lated over the lens with the hook (fig. 2). When the pupil 
has been made circular, a small peripheral iridectomy is 
done, and, after centring of the lens by external pressure 
on the cornea and sclera and a final irrigation, the sutures 
are tied. Penicillin is instilled, but miotics are not 
generally necessary or desirable. The patient is allowed 
out of bed on the third or fourth day, and the sutures 
are removed on the eighth day. 


COMPLICATIONS 


The operation is clearly more complex than simple 
extraction. The key to success is to introduce the lens 
beneath the lower part of the iris before the forceps’ 
grip is relaxed. If, however, the lenticulus is found to 
be entirely in the anterior chamber, it is advisable to 
grasp it again by the peripheral groove and to reinsert it, 
for otherwise it is very difficult to hook the lower edge of 
the pupil over the lens. The iris hook has a pliable stem so 
that it may be bent to facilitate this manceuvre if necessary. 

With 2 exceptions, all the operations so far performed 
have proceeded satisfactorily. In the first, in which too 
large a lens was inserted and no corneoscleral sutures 
were used, the patient developed an iris prolapse, but the 
eye by good fortune has healed satisfactorily and is now 
free from inflammation. In a later case, a rather feeble 
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Fig. |—Insertion of acrylic lens beneath lower _part of iris. 
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Fig. 2—Upper part of iris hooked in front of acrylic lens, which is 
died by iris repositor. 





patient, aged 75, developed glaucoma because the 
corneoscleral wound did not unite in the usual time, and 
when the sutures were removed the iris became adherent 
to the cornea, causing a false filtration angle and glaucoma. 
Many, but not all, of the others have developed a tran- 
sitory serous iritis, but in no case has this persisted or 
recurred. It has, however, led to the deposition of 
exudate and iris-pigment granules on the anterior surface 
of the lens, which is sometimes slow to clear. Sub- 
conjunctival injections of cortisone 10 mg. are valuable 
in these cases, which, however, seem to have a strong 
tendency to clear spontaneously, Adhesions forming 
between the iris and the lens may assist in keeping the 
lens in position, though they are not essential. 

Thickening of the posterior capsule is an evident 
possibility. If this is feared, a central capsulotomy 
could be performed before the lens is inserted, and in 
one early case it has been necessary later to incise the 
capsule from behind under direct observation through 
the pupil. In the other cases this operation, which entails 
risk of damaging or dislocating the acrylic lens, has not 
been required. It must be remembered that the posterior 
lens capsule, unlike the anterior, which has also an inner 
cellular layer, is a simple hyaline membrane of minute 
thickness, the central area measuring only 4 pu, and that 
the presence of the acrylic lens tends to keep it taut and 
free from wrinkles. 

There has been no case of dislocation of the prosthesis. 
The lenticulus is held steadily in the patellar fossa by 
even pressure from the muscular iris in front against the 
natural curve of the posterior lens capsule behind. Since 
the specific gravity of the lens is only slightly greater 
than that of the aqueous, there is little tendency for it to 
sink, and the stability is shown by the constancy of the 
refraction, for even a slight tilt of a powerful lens would 
cause marked astigmatism. 

The early operations were done only on patients with 
monocular cataracts, for those whose eye was completely 
normal had less to lose should complications ensue, 
whereas success, in addition to other advantages, would 
restore single binocular vision. The risks were explained 
beforehand. 

RESULTS 

Of the 25 eyes which have so far undergone this 
operation at St. Thomas’s Hospital and Moorfields, 
Westminster and Central Eye Hospital the first 2 are 
unsatisfactory ; for the experimental lenses inserted, 


which were made with the same curvatures and thickness 


as the human lens, proved in practice to be too strong, 
producing postoperative myopia. In conjunction with 
the other eye the visual result is no better, though little 
worse, than would have resulted from simple extraction. 

Of the remaining 23, only 1 has given serious trouble : 
as noted above, the patient was an old man whose 
corneoscleral wound did not heal properly. The other 
22 cases are all successful in that binocularly the visual 
result is better than it would have been with simple 
extraction alone. 

A more stringent criterion, however, is to judge each eye 
individually and not as one of a pair and to assess the 
performance of the organ rather than of the patient. 

These 22 eyes are surgically satisfactory, having 
circular or nearly circular pupils, acrylic lenses in good 
position, normal tension, and no active iridocyelitis. In 
several there is a deposit of fibrinous exudate coloured by 
iris pigment on the front of the lens, but even in the worst 
cases this is gradually dispersing, and there seems good 
prospect that all will clear in time and that every eye 
may obtain high acuity. At present two eyes can see 
6/36 letters, one 6/24, three 6/18, two 6/12, five 6/9, 
five 6/6, and two 6/5. One 6/36 eye is technically perfect 
with an intracapsular extraction but has myopic degen- 
eration. Two recent cases have not yet been tested for 
acuity. All but three underwent the one-stage operation. 

The compound lens system resulting from the con- 
junction of the acrylic lens described and the ocular 
media must necessarily differ from the normal, since 
the lens is certainly not the same as the natural one in 
shape and thickness and may not occupy precisely the 
same position in the éye. The effect, however, is most 
satisfactory, the resulting refraction being generally 
within 2 dioptres of the pre-cataract refraction, judged 
by the other eye. Many patients see quite well without 
spectacles or with those they used before cataract 
developed. Astigmatism averages about 1 dioptre— 
rather less than with simple extractions. Binocular 
vision is usually appreciated as soon as the eye is ready 
for use, and in some cases accurate sight is regained very 
early. It is a new experience to hear a cataract patient 
remark at a postoperative dressing : ‘‘ I can see the faces 
of all you gentlemen quite clearly.” 

DISCUSSION 

The introduction of intra-ocular ‘acrylic lenses is 
capable of producing an improved result in all types of 
ease. In monocular or nearly monocular cataract the 
advantages are overwhelming, for by no other method is 
it possible to restore almost perfect binocular vision. 
Convalescence is not prolonged and the dangers of 
operation seem comparable to those of simple cataract 
extraction. Though the technique is still in its early 
stages, and improvements are being made continually, 
the experience here recorded shows that a satisfactory 
lens can be inserted and retained in place without 
apparent harm to the eye. In 1 case two years have 
elapsed since the lens was introduced. 

SUMMARY 

It is now possible to substitute for the opaque crystal- 
line lens an artificial intra-ocular lenticulus capable of 
producing an excellent visual result. 

Such a lens can remain in an eye for at least two years 
without causing irritation. 

My sincere thanks are due. to Mr. J. Pike, of Messrs. Rayners, 
100, New Bond Street, London, W.1, for constructing and 
perfecting the intra-ocular lenses and designing the lens rack ; 
to Messrs. John Weiss & Son, 287, Oxford Street, W.1, for 
making the special lens forceps and iris hook ; and to Imperial 
Chemical Industries for supplying suitable acrylic compounds, 
Miss J. Trotman has kindly drawn the illustrations. 
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A cOMPLETE knowledge of the quantitative | and 
qualitative nature of the secretion of the adrenal gland 
is of clinical interest, not only for increasing the efficacy 
of substitution therapy in hypo-adrenalism, but ‘also 
because such knowledge may throw light on the etiology 
of the ‘ diseases of adaptation’’ postulated by Selye 
(1950). 

Though the chemical nature of the glucocorticoids and 
their rate of secretion by the adrenal glands under varjous 
conditions are fairly well understood, the corresponding 
properties of the mineralocorticoids are still unknown. 
Many workers, in particular Wirz (1950, 1951) and 
Verzar (1950), have even suggested that the classifi- 
cation of corticosteroids into mineralocorticoids and 
glucocorticoids is artificial, because all cortical hormones 
have an action on both mineral and carbohydrate 
metabolism, their only physiological differentiation being 
one of duration of action. They base their theory on 
their tindings that there is qualitative similarity in the 
action of cortisone acetate and deoxycortone acetate if 
the time interval of the investigation is suitably chosen. 

Understanding of the properties of the glucocorticoids 
has mainly resulted from the application of an appro- 
priate method of microbio-assay (Venning 1950, Vogt 
1943, 1944, and others). A comparable method of microbjo- 
assay of the effect of steroids on mineral metabolism 
has not been available, and as Selye says: ‘* The study 
of the diseases of adaptation has been handicapped 
principally due to the ditliculty of assaying blood and 
urine specifically for mineralocorticoid activity.’ We 
present here in outline such a method and in particular 
its application to the investigation of the mineral activity 
of adrenal extract and its constituent compounds. 


METHOD OF BIO-ASSAY 


was based on the effect of corticosteroids 
Na**/K* ratio in adrenalectomised rats inia 
interval after the injection of the radioactive 
The animals used were male Wistar rats aged 3 ¢r 
4 weeks and weighing 35-45 g. Bilateral adrenalectomy was 
done by the dorsal route under ether anesthesia. Aftér 
operation the rats were fed with the stock diet of rat cube, 
but a solution of 1°, sodium ehloride and 5°% glucose was sul)- 
stituted for their drinking-water. The assay was made four 
days after the operation, during which time temperatur 
and humidity were kept constant. The presence of any 
residual cortical tissue was checked by observing the survival 
time following the withdrawal of saline solution after the 
assay. 

At Il a.m. on the day of the assay the rats were injected 
subcutaneously with a solution of the hormone in 0-1 ml. of 
20°, aleohol,, and controls were injected with the aqueous 
alcohol alone. This followed an hour later by a sub. 
cutaneous injection of 0:5 ml. of an aqueous solution of 
sodium and potassium chloride labelled with Na** and K*, 
This solution contained 54 ug. of sodium per ml. and 760 ug. 
of potassium per ml., and a total radioactivity on the day 
of the assay of about 20 uC per mil. After injection each 
rat was placed in a 500 mi. beaker fitted with a wire mesh. 
At the end of the two-hour collection period the rats were 
made to urinate by applying slight suprapubic pressure. 
The beakers were then rinsed and the contents poured into 
petri dishes and evaporated to dryness. The dishes were 
placed under an end-window Geiger counter, and by an 
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counts per minute due to Na*4 

; - 4g Was 
counts per minute due to K* 
determined for each sample, and for an aliquot of the injected 
solution. The ratios for the samples were expressed as 
fractions of the latter value. 


absorption technique the 


It was found that the lowering of the Na?4/K* ratio 
was linearly dependent on the logarithm of the dose 
of deoxycortone acetate for a range of 0-8-4-0 ug. The 
slopes of the ratios against logarithm of dose for adrenal 
cortical extract and the active cortical steroids were 
found to be linear and parallel with that of deoxycortone 
acetate. Block variation from test to test necessitated 
the use of 6-point or 4-point balanced assays with 
deoxycortone acetate as the standard. A standard 
curve, however, could be constructed for the rapid 
assay of substances by expressing the Na*4/K*? ratio for 
the compounds tested as a percentage of the concurrent 
control values. Block variation was found to be elimi- 
nated by this procedure. The index of precision (mean 
error square/slope) for the balanced assays was about 
0-28. The total time required to carry out the assay, 
including measurements, was about six hours. Further 


TABLE I—POTENCY OF ADRENAL STEROIDS AND EXTRACT 
IN TERMS OF DEOXYCORTONE ACETATE (100) MEASURED BY 
LOWERING OF NA*4*/K*® RATIO IN URINE 


| Activity | /xact 
|  . ‘ | . - 
Compound |} perunit | fiducial 
mass limits 
Ki | P0O-O5 
1l-deoxycortone .. oe oa ne 135 } 93-209 
11-deoxycortone acetate .. 100 | 
Kendall's 8 (corticosterone) as e's 14:3 9-1-21-1 
Reichstein’s 17-hydroxy-11-deoxycortone 
acetate .. ahs $2 ap a 7-99 5-1-11-0 
Kendall’s F (17-hydroxycorticosterone) 7-58 3-3-14-9 
Kendall's <A _ (11-dehydrocorticosterone 
acetate) .. = ie re ~< 6-74 | 2-5-10-9 
Kendall's E (17-hydroxy-11-dehydrocorti- 
costerone) - my - ig 5-91 3-78-7-°85 
Kendall’s E (17-hydroxy-11-debydrocorti- | 
costerone acetate) ae: ne Bas 5°16 =| 3-1-7-7 
Progesterone ais “ a % as <3 
(Estradiol .. ee ode ws ph <3 
Testosterone a3 ss se o <1°5 
Adrenal extract (beef) a a = 40 20-50 


In 6-point balance assays 0-83, 1-25, 1-88 deoxycortone acetate 
were used, and three doses of steroid of about corresponding activity, 


details of the techniques, statistical characterisation of 

the method, and a more adequate bibliography will be 

published elsewhere (Simpson and Tait 1952). 
ACTIVITY OF STEROIDS AND ADRENAL EXTRACT 

Table 1 shows the potencies per unit mass of various 
steroids in terms of deoxycortone acetate bio-assayed 
by the method described above. The action of all the 
active steroids was to depress the urinary Na?4/K# 
ratios, and their activities compared with deoxycortone 
acetate approximately correspond with those obtained 
by other workers using the Kuizenga (1944) survival test 
and the Everse de Fremery muscle test (Reichstein and 
Shoppee 1945). 

The specific activity of beef adrenal extract was high 
compared with most of the steroids. Of the corti- 
costeroids tested only deoxycortone, deoxycortone 
acetate, and possibly corticosterone could account for the 
extract activity. In view of this finding, an attempt 
was made to isolate the compound responsible for the 
mineral activity of the extract by using the paper 
chromatographic techniques developed for cortical 


steroids by Burton et al. (1951). 
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TABLE II-—-MINERAL ACTIVITY OF FRACTIONS AFTER PAPER 
CHROMATOGRAPHY OF ADRENAL EXTRACT 





Approximate 


Running- Location of steroids | percentage 


time of 




















Fraction | in fraction as of mineral 
chromato | indicated by standards * | activity 
gram | 
| of A.C.E. 
| Slowe st PT, BB, Ot, A 100 
5 hours | Middle Deoxycortone 0 
Fastest | Includes solvent front | 0 
| Slowest | F, E | 100 
1 day | Middle B 0 
aS Fastest | a 0 
~ [8 Slowest | F and certain unidentified 0 
P = | compounds behind F 
3 days + | Middle | E 100 
| ra stest | 8 0 











* Ste roids ‘not actually found in the extract are in italics, The 
presence of Reichstein’s s was doubtful. 


CHROMATOGRAPHIC INVESTIGATION OF ADRENAL 
EXTRACT 


Adrenal extract was run against appropriate standards 
—#.g., corticosterone, cortisone, deoxycortone—on What- 
man’s 542 filter paper, with propylene glycol as the 
stationary phase and toluene as the mobile phase. In 
addition to the methods of detection published by 
Burton et al. (1951), a more sensitive method, first 
proposed by Haines and Drake (1950), was used, depend- 
ing on the strong absorption of ultraviolet radiation of 
wave-length about 2500A by compounds possessing «8 
unsaturated ketonic groupings, such as the active 
corticosteroids. As this technique allowed the elution 
and bio-assay of compounds after their detection and 
localisation on the paper, it will be described in greater 
detail. 

After the steroids had been run for a suitable time, 
depending on the resolution required, the paper was 
dried and placed in intimate contact with the emulsion 
of an Ilford Q1 plate. The plate was irradiated through 
the paper by light of wave-length 2537A, which was 
isolated from the other emission lines of a quartz 
mercury-discharge tube by a quartz monochromator. 
The areas of distribution of compounds with absorption 
maxima near this wave-length were indicated on the 
plate with a sensitivity of about 1 yg. per sq. cm. These 
absorption areas were traced through on to the chromato- 
graphic paper and used as reference positions for the 
elution of compounds. The compounds were eluted with 


100 
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ethyl alcohol ond, ie: suitable dilution, bio-assayed 
for mineral activity by the previously described method. 

The chromatograms were run for about 5 hours, 
24 hours, and 72 hours, the resolution of steroids increas- 
ing with the duration of the running-time. Kendall’s 
compounds £, F, B, and a, Reichstein’s compound s, 
and deoxycortone were also run on the same paper 
for the location of these steroids in the extract. It 
can be seen from table 11 that some of the standards 
ran off the paper for the longer running-times. 

In preliminary work each sheet was divided into three 
approximately equal areas, which were eluted, and the 
resulting solutions were tested for mineral activity. 
The results are presented in table 1. As all the activity 
was present in the middle fraction of the three-day 
chromatogram, it was decided to investigate chromato- 
grams run for such time intervals in greater detail. 
For this purpose the chromatogram was divided into 
seven fractions, as indicated in the accompanying figure. 
This was repeated for two other runs; but, as the speed 
of running of the steroids varied slightly, the actual 
areas taken were increased or decreased proportionally, 
the area from the origin to the back edge of cortisone 
being used as reference. The elutions from the corres- 
ponding fractions were then pooled and bio-assayed 
after suitable dilution. The results (see figure) show that 
some 87% of the activity lay with the ultraviolet absorp- 
tion area of FE, and the remaining activity tailed towards 
the solvent front for a short distance. 

These chromatographic investigations showed that 
the mineral activity of adrenal extract could only be 
explained by the following three alternatives, which will 
now be considered in turn. 

(1) The Activity was Due Solely to Cortisone.—This 
explanation has already been shown to be highly improb- 
able by the measurements of specific activities presented 
in table 1. However, it was further investigated by the 
following experiments. The total reducible steroid 
content of adrenal extract was determined and found 
to be equivalent to about 300 pg. of © per ml. This 
gave an upper limit to the concentration of E in the 
extract. A more direct determination of E was made 
by running various amounts of adrenal cortical extract 
(A.C.E) against different quantities of £ and their extinction 
of ultraviolet radiation (A = 2537A) compared. In this 
way it was estimated that 1 ml. of adrenal extract con- 
tained 40-60 ug. of cortisone. The mineral activity of 
the fraction of A.c.E. coincident with cortisone was now 

compared with cortisone separately run and 

eluted. The fraction from 1 ml. of A.c.E. was 
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much more active (1 ml. of.a.c.£. equivalent 
in mineral activity to 2538 ug. of E) than 
300 wg. of E when tested in a 4-point balanced 
assay at suitable dilutions. This quantity 
of E (300 ug.) was equal to the upper limit of 
cortisone as given by the 1educible steroid 
method, and was about six times greater 
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S,B,A,and DOC 

‘OFF paper —> 

Mineral activity of seven fractions of three-day chromatogram of adrenal 
cortical extract. The fact that the total astivity of the fractions was 120% of 


than the amount of cortisone in 1 ml. of A.c.E. 
measured by the ultraviolet absorption 
method. These experiments showed that 
the activity could not be due to E alone. 
(2) The Activity was Due to Synergistic 
Action Between E and an Unknown Compound 
or Compounds.—The following critical experi- 
ments to test this hypothesis were made. A 
solution was made of 300 ug. of E in | ml. of 
A.C.E. The mineral ae costed of this solution 
was compared with A.c.E. alone at suitable 
dilutions in a 4-point “er nang assay. The 
same was done for fraction 11 of the three-day 
chromatogram (see figure) and cortisone. 
Fraction 1 was that coincident with E on 
the paper chromatogram. In neither experi- 
ment was any synergistic action detected. 
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These experiments showed that the activity was not due 
to any activation of E by an unknown compound. 

(3) The Activity was Due to an Unknown Compound or 
Compounds.—From the preceding experiments it could 
only be concluded that the mineral activity of A.c.E. 
was due to some compound other than the known 
crystalline cortical steroids—i.e., F, E, 8S, B, A, and 
deoxycortone—and that this compound and cortisone 
had similar running properties in this particular two- 
solvent system of propylene glycol and toluene. 


CONCLUSION 

The mineral activity in adrenal extract is due to a 
highly active compound or compounds which is not one, 
or a combination, of the known crystalline cortical 
steroids. The relation of this compound or compounds 
to Kendall’s (1940) amorphous fraction or to Hartman’s 
sodium-retaining fraction (Thatcher and Hartman 1946) 
remains to be shown. 

The steroids used by Selye—i.e., deoxycortone acetate 
and Reichstein’s s—to produce experimental arthritic 
lesions in laboratory animals do not significantly con- 
tribute to the mineral activity of a.c.E., although their 
action may be similar to that of the active compound 
(Selye 1946). 

Cortisone isolated from adrenal extracts and _per- 
fusions by Zaffaroni’s method (Burton et al. 1951) of 
paper chromatography is likely to have an anomalously 
high mineral activity. This will not apply to the 
perfusate unless the active mineralocorticoid is secreted 
by the gland. 

We consider that a combination of the microbio-assay 
and the paper chromatographic methods of isolation is 
suitable for the investigation of small amounts of 
other biological materials, such as blood-plasma, for 
mineralocorticoid activity. We propose to extend these 
investigations to include such materials. 

We are grateful to Allen & Hanburys Ltd. for gifts of 
their adrenal extract ‘ Eucortone ’ and to Professor Reichstein, 
Messrs. Ciba, and the Medical Research Council for gifts of 
adrenal steroids. We are indebted to J. Tierney, M. Woodford, 
and S. Graves for valuable technical assistance. Finally, 
we want to thank Prof. E. C. Dodds and Prof. J. E. Roberts 
for their encouragement and support throughout the work. 
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. . I do not think there is any question but that there 
is perversion of the truth in the majority of our scientific 
publications. I mean that we have presented to the public and 
to each other only the logical rearrangement of our research 
work. Research is not always logical. It has a logical end ; 
it always has, but its essence is the creative part. The creative 
is editorially censored, and we are forced to rearrange what 
we actually do in the laboratory and put it into a logical 
sequence. ... If science is presented as a procedure of purest 
logic, there will be a tendency on the part of nonscientific 
administrators to feel that science, being logical, can be 
managed ; that it can be controlled ; that it can be ordered.”’ 
—Dr. Frank Fremont-Smitu, Problems of Aging (Trans- 
actions of the thirteenth conference), Josiah Macy, Jr., 
Foundation, New York. 
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THE IMBIBITION OF FLUID AS A CAUSE 
OF HERNIATION OF THE NUCLEUS 
PULPOSUS * 

JOHN CHARNLEY 
F.R.C.S. 

LECTURER IN ORTHOPZDICS IN THE UNIVERSITY OF 
MANCHESTER 


It is customary to suppose that the protrusion of an 
intervertebral disc is the result of external mechanical 
factors acting on the spine. It is generally believed that 
the nucleus pulposus is extruded through the annulus 
by the direct action of these external forces, and a 
pre-existing weakness in the annulus fibrosus is often 
postulated to determine the site of protrusion. To make 
this mechanical explanation more acceptable it has been 
suggested that the disc which herniates under these 
conditions is not normal, and that a force which could 
not harm a normal dise might affect a ‘‘ degenerating ”’ 
disc in this way. But this explanation is not entirely 
satisfactory, because the process of ‘‘ degeneration ’ 
seems to be mainly one of dehydration, in which the 
nucleus pulposus shrinks and becomes fibrotic, and this 
is not the physical state of a disc which would predispose 
to protrusion. Similarly the age for established degenera- 
tion as the cause of lumbago and sciatica is wrong, 
because lumbago and sciatica has its highest incidence 
between 30 and 40 years of age, when degeneration is only 
starting, whereas in later years, when degeneration is 
universal, attacks of lumbago are less common. 

The object of this paper is to bring forward evidence 
that’ the protrusion of a nucleus pulposus might result 
fromi intrinsic causes in the disc, and that in certain 
circumstances the nucleus may swell and extrude itself 
spontaneously, with extrinsic mechanical causes of only 
secondary importance. 


’ 


CLINICAL EVIDENCE 


A history of recurrent attacks of lumbago preceding 
the first attack of sciatica is so common as to make it 
reasonable to conclude that sciatica, when due to dise 
protrusion, is a later stage of the same process which 
causes limbago. Here I wish to concentrate mainly on 
the xtiology of acute lumbago, and for this purpose the 
type of case to be considered is the violent fulminating 
attack of lumbago which completely disables the patient 
for two or three weeks—i.e., not the chronic type of 
** low-back pain.’’ 

There are several features in the clinical study of the 
lumbago-sciatica syndrome which make it difficult to 
postulate an external mechanical cause for lumbago : 


(1) Though the acute lumbago syndrome can follow 
sudden severe strains in lifting heavy weights, more often 
it starts without recognisable injury or, if any injury is 
encountered, this injury is usually trivial. 

(2) The lumbago-sciatica syndrome often follows exposure 
to wet and cold, and a latent interval is usual between the 
exposure and the start of the symptoms. 

(3) The duration and the quality of the pain of acute lumbago 
are quite unlike those of the pain which follows a severe injury 
to the spine. After a sévere injury, such as a fracture of the 
spine, the patient rapidly becomes comfortable after an 
injection of a sedative, provided that he is immobilised in bed. 
A case 6f lumbago, on the other hand, exhibits a continuous 
pain, commonly of almost unbearable intensity, and the patient 
often dyes not appreciate immobilisation. Sometimes a 
plaster jacket in an acute attack of lumbago is intolerable, 
and the patient feels better if he is allowed to move slightly 
in a vain endeavour to relieve himself. Often sedatives have 
to be administered for long periods, and only after one or 
two weeks does the pain eventually subside. 








*A paper delivered at the Fifth International Congress of 


Orthopedic Surgery and Traumatology at Stockholm 
on May 19, 1951. 
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Fig. |—Fresh lumbar spine taken from human cadaver, frozen in 
carbon dioxide, and sawn in half longitudinally : lower half, after 
immersion in physiological saline solution for twenty-four hours ; 
upper half, control after thawing, showing very little protrusion 
compared with lower half. 


The persistence of this acute pain is quite unlike the pain 
which follows injury, for here the pain is maximal immediately 
after the injury and thereafter subsides and is only again 
elicited when the patient is disturbed. This continuous pain 
in lumbago is much more like what we see in inflammation 
in a confined space (¢.g., osteomyelitis) or in conditions where 
there is high pressure in a hollow viscus (e.g., colics). We know 
that the process is not a bacterial inflammation, and therefore 
the most likely explanation seems to be an episode of raised 
pressure in the disc. 

(4) Severe injuries of the spine only very rarely cause 
immediate sciatica, A severe injury to the spine is much 
more likely to-cause a fracture of the spine than a disc pro- 
trusion. When a severe injury causes an immediate disc 
protrusion, the protrusion is usually massive and produces 
complete paraplegia. When sciatica follows a severe injury 
it usually follows after a latent period of weeks, or even 
months. It is this delay, between the incident precipitating 
the lumbago or the sciatica and the start of the pain that 
indicates some obscure process going on inside the disc before 
the start of the acute symptoms. 


See 





MSF b $ 


Fig. 2—Same specimens as in fig. 1, but with same amount of longi- 
tudinal traction applied to both. Note disappearance of protrusion 
in control. 
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(5) A careful analysis of the history will often reveal that 
before a sudden violent attack of sciatica there has been a 
prodromal phase during which the back has not been com- 
pletely normal. This prodromal phase is often so slight that 
it would not arouse any special comment; and, when the 
violent attack of lumbago develops, most patients naturally 
tend to forget the slight disability present immediately 
before it. 

A typical example of this was encountered in a doctor who 
one day lifted a small weight and thereafter felt a slight 
discomfort in his back. This discomfort persisted for twenty- 
four hours but did not prevent him from carrying out his 
normal duties. Next morning the slight discomfort was still 
present when he got up, but in the bathroom, while shaving, 
he was suddenly stricken with fulminating acute lumbago. 
The pain was so intense that he was shocked and had to be 
carried to bed. Thereafter the pain lasted, unabated, for two 
weeks. This prodromal phase is a very suggestive piece of 
clinical evidence which might imply that the dise is gradually 
becoming turgid and in the acute attack which follows 
culminates in some form of rupture, 


EXPERIMENTAL EVIDENCE 

The first experimental observation which tends to 
support the idea that acute lumbago may be caused by 
a rise of pressure in the dise was made during an 
inspection of intervertebral discs in the cadaver. 

Fig. 1 shows a fresh lumbar spine taken from a patient 
aged 24. The spine has been sawn down the middle 
after being frozen in carbon dioxide. The upper specimen 
is the control and is one-half of the specimen after 
thawing out. The lower specimen is the other half of the 
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Fig. 3—Imbibition of isotonic (stippled) and hypertonic (hatched) 
saline solution by intervertebral discs shown by increase of weight. 
The numerals indicate the patients’ ages. 
a 
spine after it has been immersed in physiological saline 
solution for twenty-four hours. In the half which has 
been immersed in saline solution the central portions of 
the nuclei pulposi are seen to have imbibed fluid and to 
have swelled out much more than the projections of the 
nuclei in the control half. The projection of the nuclei 
pulposi as seen in the control specimen is a well-known 
phenomenon, but it is important to realise that this 
projection is produced by the elastic contraction of the 
annulus fibrosus and is not due to an increase in volume 
of the nucleus. This can be proved by putting tension 
on the spine in a longitudinal axis with traction cords 
as in fig. 2, where the same amount of traction has been 
applied to both specimens. In the control specimen the 
projections of the nuclei are withdrawn completely into 
the normal disc space, leaving a flat surface, whereas in 
the specimen soaked in isotonic saline solution for twenty- 
four hours no amount of traction can cause the swollen 
disc to withdraw. It is important to emphasise that in 
the swollen specimen the amount of protrusion demon- 
strated is generated by only half of the disc ; were the 
whole disc to be concerned, the projection would be twice 
as great, which gives some idea of the true magnitude of 
these changes. 
To examine further this property of imbibing isotonic 
saline solution, the amount of fluid which the dise can 
take up has been estimated by weighing before and after 
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immersion in saline. In fig. 3 each of the vertical columns 
represents a cadaveric disc which has been weighed and 
then immersed in isotonic saline for.twenty-four hours. 
On being lifted out of the saline the disc is dried with 
cloth or blotting-paper to remove superfluous fluid from 
the surface and is then reweighed. The increase of weight 
is expressed as a percentage of the initial weight. Under 
these conditions the discs show an increase in weight 
varying on an average from 60 to 100% of their initial 
weight. An extreme example is that of a bovine specimen 
which absorbed 200% of its original weight. As controls, 
pieces of tendon and of muscle were examined in the same 
way by weighing before and after immersion for twenty- 
four hours in isotonic saline solution. It was rather 
unexpected to find that these specimens also absorbed 
isotonic saline solution varying from 10 to 30% of 
their original weight. The behaviour of the controls in 
this experiment is referred to below. 

To investigate this matter a little further, some of 
the discs were immersed in four-times-hypertonic saline 
—i.e., saline solution containing 3-6 g. of sodium chloride 
per 100 ml. One would have expected that in hypertonic 
saline both the discs and the controls would have shown 
some shrinkage in volume, but in fact this was not so. 
The discs often took up almost as much hypertonic 
saline solution as they did physiological saline solution, 
and in some of the controls a greater amount of swelling 
took place in the hypertonic saline solution than in the 
normal saline solution. This rather equivocal behaviour 
of the controls suggested that obscure post-mortem 
changes might be at work ; this activity of the controls 
was not seen in the experiments of swelling against 
resistance (see below). 

As this experiment showed that the nucleus pulposus 
could apparently take up more saline solution than 
other tissues could, it remained to discover whether the 
nucleus could generate pressure when taking up saline 
solution—i.e., whether it could take up saline when resis- 
tance was opposed to its expansion. This question 
was investigated with a plethysmograph (fig. 4) in which 
the chamber of the instrument contained fluid and was 
closed off at the bottom with a thin rubber diaphragm ; 
the fluid in the chamber communicated with a mercury 








Fig. 4. Fig. 5. 
Fig. 4—Plethysmograph : |, outlet to mercury manometer ; 2, cham- 
ber ; 3, fluid; 4, thin rubber diaphragm ; 5, nucleus pulposus ; 6 
thin metal gauze ; 7, strong metal gauze ; 8, perforated lid. 


Fig. 5—Assembied plethysmograph connected with mercury. mano 
meter. 
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tion of isotonic saline solution. The numerals indicate the patients’ 
ages. 


manometer. The nucleus pulposus under examination is 
held against the outer surface of the rubber diaphragm 
with a thin layer of metal gauze, which is then reinforced 
with a layer of stronger gauze, and finally a strong 
perforated lid is screwed to the body of the plethysmo- 
graph. The apparatus is then immersed in isotonic saline 
so that the solution can reach the nucleus pulposus 
through the gauze. The complete assembly of the 
instrument is seen in fig. 5. If the nucleus pulposus can 
expand against resistance it must force the rubber 
diaphragm upwards, because the gauze prevents the 
nucleus from expanding downwards; if it can expand 
against resistance, a rise of pressure will be recorded by 
the manometer. Fig. 6 shows some of the pressures which 
can be generated by the nucleus pulposus when exposed 
to isotonic saline solution for twenty-four or forty-eight 
hours. Pressures of 150-250 mm. Hg are often recorded. 
The nucleus pulposus therefore can imbibe fluid against a 
resistance considerably higher than the normal arterial 
blood-pressure. The highest pressure recorded was in a 
bovine specimen which reached 310 mm. Hg. The 
age of the subject from whom the specimen was 
obtained was not necessarily related to the height of the 
pressure. 

The most remarkable thing about this experiment is 
the behaviour of the controls. In the previous gravi- 
metric experiments the controls immersed in saline 
solution absorbed 10-30% of their original weight, 
whereas the discs absorbed 60-100%. In the pressure 
experiments, on the other hand, though the discs gen- 
erated pressures of 150, 250, and 300 mm. Hg, none of 
the controls developed any pressure whatsoever. This 
difference appeared absolute and made it reasonable to 
suppose that the nucleus pulposus possesses a unique 
physical property when exposed to isotonic saline 
solution. 

The only other substance I have found which will 
swell against resistance in the same way as the nucleus 
pulposus is laminaria, the dry seaweed used by obstet- 
ricians to dilate the os uteri. In this plethysmograph 
laminaria will generate pressures of 150-200 mm. Hg 
when exposed to physiological saline. 
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CONCLUSIONS 

It has been generally accepted that the nucleus 
pulposus contains a chemical substance of the nature 
of a mucopolypeptide having hydrophilic properties. 
It is now postulated that under certain conditions the 
disc may acquire an abnormal amount of fluid and thereby 
achieve an abnormally high internal pressure, and that 
this sudden attack of hypertension inside the dise may 
then constitute an attack of acute lumbago. The condi- 
tions which could precipitate this episode of hypertension 
might be many and varied and, though unlikely, could 
even be infective as, for instance, after exposure to wet 
and cold. Once the pressure has risen inside the disc, a 
spontaneous protrusion may start, and thereafter some 
slight injury may finally complete the bursting of the 
annulus; the appearance of an external protrusion 
impinging on a nerve-root will then convert the picture 
from one of lumbago to one of sciatica. If this hypothesis 
should prove correct it opens up the future possibility 
of prophylactic treatment of lumbago by medical means. 

My thanks are due to the members of the photographic 
department of the Manchester Royal Infirmary, for the 
illustrations. 


NISIN IN EXPERIMENTAL TUBERCULOSIS 


E. M. Bavin A. S. Bracu 
B.Sc. Lond., F.R.I1.C. 


R. FAaLcoNER Rosa FRIEDMANN 
B.Sc. Lond., Ph.., F.R.1.C. B.Se. Lond., A.R.I.C. 
From Fisons Research Laboratories, Loughborough 


EXPERIMENTS by Mattick and Hirsch (1947) and 
Hirsch and Mattick (1949) indicated that nisin, the 
antibiotic produced by a strain of Streptococcus lactis, 
might be of value in the treatment of tuberculosis and 
other infections of gram-positive organisms. Accordingly, 
the possibilities of its manufacture and uses have been 
examined further. 

Our experiments have not confirmed the early hopes. 
Substantial amounts of crystalline nisin have been made, 
and although it has proved effective against many gram- 
positive organisms, including Mycobacterium tuberculosis, 
its activity on a weight basis is less than that of penicillin 
against gram-positive organisms and less than that of 
streptomycin against the tubercle bacillus. Its activity 
appears to be reduced by serum, and its effectiveness 
in vivo has been less than was anticipated from in-vitro 
experiments. The best nisin-producing organism so 
far isolated produces only ezbout a thirtieth of the 
quantity of therapeutic substance that is produced by 
producers of penicillin and streptomycin, and this 
makes the cost of nisin appreciably higher than that of 
the other two antibiotics. These results indicate that 
nisin is most unlikely to find a place in therapeutics. 


METHODS 


The nisin was selected from crude and purified prepara- 
tions made in collaboration by Bengers Ltd. and Fisons 
Research Laboratories. For injections solutions were 
made in N/50 hydrochloric acid and adjusted to pH 4, 
the formation of a fine haze being ignored. Blood-nisin 
levels were estimated by the resazurin and diffusion 
methods (Friedmann and Epstein 1951, Friedmann and 
Beach 1951) using crystalline nisin, assumed 20 x 108 
units per g. as standard. 


IN-VITRO ACTIVITY AGAINST TUBERCLE BACILLI AND 
OTHER GRAM-POSITIVE ORGANISMS 
of the activities of crystalline 


Comparison nisin, 


penicillin, and streptomycin against Myco. tuberculosis 
and some other gram-positive organisms gave the results 
Sterile solutions (1 mg. per ml.) of 


shown in table 1. 
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TABLE I—BACTERIAL SPECTRUM OF NISIN WITH PENICILLIN AND 
STREPTOMYCIN AS CONTROLS, ALL IN PRESENCE OF SERUM 


Minimal inhibitory dilution 


(ug. per ml.) 
Organism 
Nisin Penicillin G |Streptomycin 
B. anthracis . om 40-0 0-30 | 10-0 
Bact, pneumonia i 8-0 0-30 | 200-0 
Cl, tetani a a 10-0 0-06 |} 1000-0 
Cl, welchii + ve 40-0 0-06 } 1000-0 
Corynebact, diphtherie . . 40-0 0-06 } 8-0 
Corynebact. pyogenes 1-5 0-30 | 1-5 
E. rhusiopathia 1-5 0-06 | 40-0 
Myco, tuberculosis 1-5 : 1-5 
Staph, aureus 8-0 0-06 40-0 
Strep. agalacticc 1-5 0-02 40-0 
Strep. pyogenes. . be 40-0 8-00 200-0 
Strep. viridans .. ine 40-0 0-30 200-0 


the antibiotics were prepared in a medium at pH 7:4 
containing glucose 0:1% (w/v), peptone 1% (w/v), 
‘Casydrol’ (enzymically hydrolysed casein) 1% (w/v), 
‘ Yeastrel’ 0-1 % (w/v), sodium chloride 0:5% (w/v), 
horse serum 5°% (v/v), and seven fivefold dilutions made 
in the same sterile medium. Next 2 ml. of each dilution 
was inoculated with three drops of a 1/100 dilution of 
the appropriate culture which had previously been 
grown for twenty-four hours in the medium. Myco. 
tuberculosis was grown in a modified Dubos medium with 
5% (v/v) horse serum. Control experiments without the 
antibiotic were made and all tubes were examined after 
24 and 48 hours’ incubation. 

It will be seen from the table that, under the conditions 
of the experiments, nisin compares favourably with 
streptomycin in its in-vitro action against Myco. tuber- 
culosis but is inferior to penicillin against most of the 
other gram-positive organisms. 


TREATMENT OF TUBERCULOSIS IN MICE 


Two methods of assessment were used : the procedure 
outlined by Bavin (1949) and the corneal method 
described by Rees and Robson (1950). 

Survival Method.—Ten mice were used per dose per 
experiment, with ten mice as controls in each case, 
and the results are summarised in table m. Only in 
experiment 24, in one of the five groups of intraperi- 
toneally treated animals, was there any significant 
increase in the survival time. , 

Corneal Method.—Eighteen mice were infected by 
corneal inoculation, and intraperitoneal injections were 
started in ten mice the same morning. 50,000 units was 
given per day in equally divided doses, each in 0-2 ml., 
morning and afternoon, for eighteen days, when it 
became obvious that nisin had not afforded any 
protection. 

IN-VIVO/IN-VITRO TESTS 

To explore the possibilities of nisin further, and to 
assess its efficacy against tuberculosis under the most 
favourable experimental conditions, a Brownlee (1948) 
test was made on nisin in comparison with p-amino- 
salicylic acid (P.A.s.) and streptomycin. 

Guineapigs were injected with doses near the Lp50 and 
anzsthetised with chloroform at signs of serious distress or 
up to 2 hours after the first injection. Blood was then drawn 
from the still beating heart with a sterile syringe, and part 
of it was reserved for drug assays. With a modified Dubos 
agar medium serial dilutions were prepared from the remainder 
and inoculated with Myco. tuberculosis H37Rv after sloping 
and setting. Lungs, spleen, and liver were homogenised with 
N/20 hydrochloric acid (Hirsch and Mattick 1949) and the 
supernatant liquors assayed. 

According to Hirsch and Mattick (1949), much higher 
blood-nisin levels can be obtained by the intravenous 
route than by the subcutaneous or the intramuscular 
route. Nevertheless, we used three different routes 
—intraperitoneal, subcutaneous, and intravenous—in the 
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TABLE II—EFFECT OF NISIN ON MEAN SURVIVAL TIME OF MICE 
INFECTED WITH VIRULENT HUMAN STRAIN OF Myco. 
tuberculosis (CN 844, WELLCOME COLLECTION) 






































— } Mean survival 
Nisin time (days) 
et 
| 35 
ia a 
| z Dm mn 3) 
|"ae!| s | a S 
— | = = | & 
‘ment | Route | Dose | S817 |e| 2/4 
bs 7 c 
| | = x ~ 5 
} | om © 2 
| ioe | | 
| | <= | 
23 | Oral 0-:03-0-13% in | 20 |23-28) 25 | 
A, B, C, | food (4 levels) | | | 
and p | | | 
23% | Oral 0:63 % 3 |27 |25 
| 
24 | Intraperi- | 1500 units 3 133 27 ] 
| toneal per day per | | | 
| mouse | | | | 
41 Intraperi- | 50,000 units 17 23-3 | 21 | 31-6) 33-7 
toneal per day per | 
mouse 
42 Intraperi- | 50,000 units 17 21-7 |24 |25 |26 
toneal per day per 
mouse 
45 ; Intraperi- | 100,000 units 17 18-7 | 21-6) 19-3) 25-3 
toneal per day per | 
mouse | 
49 Intraperi- | 50,000 units 17 | 22-1 | 27-1) 30-6) 33-6 
toneal per day per | 
mouse | 
' ' 





guineapig. However, with one exception and regardless 
of route, the blood of the nisin-injected guineapigs allowed 
the organisms to grow at the same rate as did the blood 
of the uninjected controls, and the blood-nisin levels were 
below 250 units per ml. (see table 1) within 25 minutes 
of an intravenous injection. 

Hirsch and Mattick (1949) have stated that minimum 
effective levels lie between 100 and 600 units per ml., and 
we are inclined to agree with the upper limit in guineapig 
blood, but the rapid fall in blood-nisin level to below 
the effective level is disturbing and is probably responsible 
for the poor therapeutic effect. 

Repeated injections of nisin (every 10-30 minutes) 
did not produce any appreciable increase in the blood- 
nisin or tissue-nisin levels, nor were these bloods (table 1, 
guineapigs 9 and 10, versus guineapigs 2 and 3) more 
effective against our strain. There was, however, a 
pronounced influence on toxicities. Symptoms of distress 
became more transient with repeated small injections, 
and very .slowly injected doses (0-5 ml. containing 
20-50 mg. given over 5 minutes) proved less toxic than 
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those injected more quickly, although the number of 
animals was too small for any definite conclusions to be 
drawn. According to Hirsch and Mattick (1949), the 
Lp50 for rabbits lies between 20 and 30 mg. per kg. 
of body-weight for the intravenous route, which fact 
makes nisin 5--10 times as toxic as streptomycin. 

We were able to inject as much as 70 mg. per kg. 
of body-weight without causing death. In another guinea- 
pig 100 mg. of crystalline nisin caused death, and a third 
guineapig survived when the same dose was given 
divided into three lots. This would bring the toxicity 
of nisin more on a level with that of streptomycin. 
However, streptomycin did suppress growth of tubercle 
bacilli at this injection level (guineapigs 6 and 12) without 
killing the guineapig, while nisin suppressed growth to 
a limited extent only in one single case (table m1, 
guineapig 11) where the amount injécted proved lethal. 
Although the thorax was opened almost immediately 
after the injection, the heart had already stopped beating. 
Blood could nevertheless be withdrawn with ease and it 
contained 500 units of nisin per ml. 

It is interesting that the sibling (guineapig 10) which 
had received the same total dose, but whose blood was 
collected 25 minutes after the last injection, had a blood- 
nisin level of only 50-100 units per ml., and the blood 
was incapable of suppressing growth of tubercle bacilli 
in vitro. 

Tissues contained at the most 50-70 units per g., 
and no significant differences could be discovered between 
the extracts of lungs and other tissues. 


¢ 
NISIN ON RESPIRATION, HEART, UTERUS, 
AND ILEUM 


EFFECT OF 


The effect of nisin on respiration (rabbit), isolated 
heart (rabbit), isolated uterus (guineapig), and isolated 
ileum (rabbit) was also investigated. Doses up to 200,000 
units had only a transient effect on the respiratory rate. 
Doses of 20,000 units caused a sharp transient rise in the 
heart-rate, followed by a fall from which the heart did 
not regain the pre-nisin rate. Smaller doses (down to 
2000 units) produced a rapid transient increase followed 
by a fall below the pre-nisin level, with subsequent 
recovery. 

Doses of 2000 units were without effect on the uterus, 
4000 units caused delayed contraction, and doses of 
8000—-64,000 units an immediate contraction. Virgin 
and postpartum uteri showed no different response. 
Nisin in doses of 16,000-23,000 units was without effect 
on the ileum. 

DISCUSSION 


Hirsch and Mattick concluded from their experiments 
in rabbits that nisin was a promising drug, but found it 


TABLE III—1IN-VIVO IN-VITRO ASSESSMENT OF NISIN IN COMPARISON WITH STREPTOMYCIN AND P.A.S. 








| Growth 
Ss omens Tie interval Time elapsed | Blood-niain | of Myco, 
injected (mg. per - rom first between last AR serv come : tuberculosis 
kg. of body- Drug injection to | injection and le ned — Symptoms in serial 
weight) death | death I dilution 
tubes 
L i $34.v. Nisin 8 min. 8 min, Not tested | Shock-like ++++ 
2 | 90 (70 1.v.) Nisin 2 hr. (killed) 1 hr. 250 | Lying on side, cyanosed, | + +++ 
Sa | but recovery 
3 | 200 (20 Lv.) Nisin 2 hr. (killed) 1 hr. 150 | Not much distress ++++ 
4 | 200 Lv. Streptomycin 1—2 min. 1—2 min. | 4000 | Streptomycin symptoms a a ie 
5 3700 LP. P.A.8. 1 hr. 40 min. 1 hr. 40 min. | Not tested | Reeovery a ee em, of 
| (killed) | 
6 | 200 1.v. Streptomycin 2 hr. (killed) 1 hr. } 125 Recovery --—-—+ 
7 | None Control : — | as _ ++++ 
8 — solution | Control 2 hr. (killed) 2 hr. (killed) | on es ++++ 
| only 
9 | 35 Lv. —' 15-min. | Nisin 40 min. (killed) | 18 min. (killed) | 60 | Little distress ++++ 
intervals | 
10 | 100 I.v, (3 _injec- | Nisin 1 hr. (killed) 25 min. (killed) 75 | Some little distress but ++++ 
| tions at 10-14- | recovery 
| min. intervals) | | 
11 | 100 Lv. Nisin Almost imme- 500 Heart-failure without defi- | ++ ++ 
‘ diately nite symptoms 
12 | 200 Lv. Streptomycin | 45 min. (killed) 45 min, (killed) 125 Little distress -=——+ 
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liffieult to maintain a blood-nisin level high enough to 
be effective in tuberculosis. This level for a human 
strain of Myco. tuberculosis was given as 100-600 units 
per ml. in Long’s medium, and it was assumed that the 
activity of nisin would remain unaltered in the presence 
f serum. In our expericnce, however, the presence of 
serum reduces the effectiveness of nisin, and experiments 
scem to indicate a minimum effective level of 500 units 
or 0-025 mg. per ml. By whatever route nisin is 
administered it rapidly disappears from the blood, and 
the possibility of maintaining a blood-nisin level of 500 
units per ml. for any appreciable time seems remote. 

From, in-vitro solubility determinations Hirsch and 
Mattick reported that the ‘‘ maximal permitted ’’ con- 
centration in serum is 5000 units per ml., but this must 
not be interpreted as meaning non-toxicity up to this 
level, because very much lower concentrations are lethal. 

All our mouse experiments are negative. This may be 
due to the method of administration (oral and intra- 
peritoneal) or to a species difference, or to our using 
a nisin different from that used by Hirsch and Mattick. 
However, intraperitoneally injected nisin prevented 
death in mice infected with Strep. pyogenes or with 
Slaph. aureus at roughly the same level, weight for 
weight, as penicillin, which is in agreement with Mattick 
and Hirscli’s (1947) findings. The inefficacy of nisin 
seems related to the fact that very high levels are’ neces- 
sary for the suppression of infections by a virulent 
human strain of tubercle bacillus. 

Our experiments also show that intravenously injected 
nisin is apparently inactivated in less than 25 minutes, 
which is a shorter period than has been suspected 
hitherto. Although nisin has in our hands proved less 
toxic than reported by Hirsch and Mattick, it has also 
proved less effective against a virulent human strain 
than in their preliminary experiments in rabbits. 

In the case of the group of rabbits reported by Hirsch 
and Mattick (1949) as macroscopically ‘‘ cured’’ of 
tuberculosis after nisin treatment, the rabbits were 
infected with a bovine strain. ‘This and not the intra- 
venous route may have been the cause of the better 
result obtained in comparison with animals infected by 
a human strain and treated by other routes. 

The possibility that the nisin we have used might differ 
structurally and therefore biologically from that used 
by Hirsch and Mattick has been considered, and nisin 
preparations of various degrees of purity derived from 
several strains of Strep. lactis (group N) grown in two or 
more media have been examined by differential assay 
against Strep. agalactie@ and Strep. cremoris and by paper 
chromatography ; but no significant differences have 
been observed in the intact materials. 

All the preparations have also contained the same 
amino-acids ; but, as there are at least nine component 
amino-acids in the molecule, the possible forms of 
combination are very numerous, and the possibility of 
a different nisin cannot be ruled out: counter current 
distribution studies of a crystalline preparation (solvent 
systein methanol, 0-2M acetate buffer of pH 4-0 and 
n-butanol in the proportions of 2:13:5, up to 50 
transfers) showed clear separation into two active peaks. 
However, the general economic considerations of manu- 
facture in comparison with those of penicillin and 
streptomycin, and the activities of these two drugs in 
comparison with that of nisin, make’ it improbable that 
nisin will gain a place in the treatment of human tuber- 
culosis or infections due to other gram-positive organisms. 


SUMMARY 


The in-vitro activity of crystalline nisin, penicillin, 
and streptomycin were compared. Nisin was less effective 
than penicillin against the gram-positive organisms 


used, but against Myco. tuberculosis its action was about 
équivalent to that of streptomycin. 
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The effect of nisin on the course of tuberculosis in 
mice was compared with that of streptomycin and P A.s. 
Intraperitoneal] and oral nisin proved useless. 

In-vivo,in-vitro tests in guineapigs showed that it 
was very difficult to maintain non-toxie blood-nisin levels 
high enough to suppress the growth of tubercle bacilli. 
Nisin seems to be less active against virulent strains of 
Myco. tuberculosis than has been supposed. 

Nisin seems to be less toxic in guineapigs than has been 
reported for rabbits. The Lp50 was apparently about 
100 ng. per kg. of body-weight when nisin was given very 
slovwiy by the intravenous route. 

The effects of nisin on respiration, isolated heart, 
uterus, and ilenm are described. 

The corneal experiments were carried out by Prof. J. M. 
Robson and Dr. R. T. W. Rees in the Pharmacological 
department of Guy’s Hospital and this work is gratefully 
acknowledged. We wish also to thank Dr. A. Hirsch for many 
useful discussions, and are indebted to Messrs. Fisons Ltd. 
for permission to publish. 
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Ir is the purpose of this paper to draw attention to 
the diurnal variation in number of the circulating 
eosinophil cells, and to evaluate the import ance of these 
changes when assessing the signifigance of eosinopenia 
following the administration of certain drugs. 

Zappert (1893) found that eosinopenia accompanied 
certain infections, while Lams (1907) found that during 
convalescence from these infections there was eosino- 
philia. This led to the belief that eosinophilia during 
some illnesses presaged imminent recovery, but Roche, 
Thorn, and Hills (1950) showed that if eosinophilia occurred 
too soon after a surgical operation it was of bad 
prognostic significance. 

These phenomena have been partially explained 
since attention has been focused on the hormones of the 
adrenal cortex. Eosinopenia has been shown to take 
place during the so-called ‘ alarm reaction ”’ (Dalton 
and Selve 1939); following injection of compound F, 
or of adrenocorticotropic hormone (A.C.7T.H.) (Hills et al. 
1948); and following oral administration of cortisone 
(Swanson 1951). Making use of this knowledge, Forsham, 
Thorn, et al. (1948) devised tests which they believed 
gave some indication of the functional state of the 
adrenal cortex. One test entailed eosinophil-counts 
before and four hours after an intramuscular injection of 
25 mg. of a.c.T.u. They considered that a fall of eosino- 
phils in four hours to less than 50% of the initial figure 
was evidence of adequate function of the adrenal cortex. 


“sé 
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A similar test with adrenaline was believed to test 
pituitary-adrenocortical function (Recant, Thorn, et al. 
1950). 

However, Rud (1947) pointed out that an eosinopenia 
of this magnitude, without such external stimulus— 
i.6., apparently “ spontaneous ’’f--was commonly found. 
He and many others (Sabin et al. 1925, Shaw 1925, von 
Domarus 1931, Djavid 1935) noted that there was a 
diurnal variation in the number of these cells. 
Accordingly, we decided to investigate the normal 
spontaneous ”’ daily change in the number of eosinophil 
cells during a study of the reaction of a group of healthy 
and arthritic subjects to various stressing agents. 


SUBJECTS 
The following groups of people were studied : 
(1) Five healthy persons (three men and two women) 
aged 21-49 years. 


(2) Five patients (two men and three women), aged 16-59, 
suffering from active rheumatoid arthritis. 

(3) Three men, aged 21-42 years, suffering from rheumatoid 
spondylitis. (This group is separated from group 2 because it is 
not universally accepted that the two diseases are the same.) 

The healthy subjects were on the hospital staff, and 
went about their daily work as usual; it was believed 
that the amount of stress they experienced would be 
relatively constant from day to day, and, indeed, when 
any external stress was applied, it was clearly reflected 
in the cell-counts. The patients were on an ordinary 
hospital routine ; most were confined to bed, but a few 
were allowed up to use the bathroom. Three meals were 
éaten as usual, at the same times each day. All medicines 
(aspirin and phenobarbitone) were stopped forty-eight 
hours before the beginning of the study, but some patients 
were allowed physiotherapy during the part of the day 
when no tests were being made. 


METHODS 

Mayet (1888) was the first to count eosinophils directly 
in a chamber, and although Dunger (1910) evolved a 
better technique, it is only in recent years that more 
reliable methods have been elaborated. The two most 
commonly used at present were critically evaluated by 
Henneman et al. (1949). These are : (1) the eosin-in-acetone 
method (Forsham et al. 1948) which, being similar to 
Dunger’s, has the disadvantage that the cells are easily 
destroyed by the acetone onshaking or onstanding; and (2) 
the phloxine-in- -propylene-glycol method (Randolph 1944) 
which overcomes both these disadvantages. Consistent 
results were obtained in pilot studies using either venous 
or capillary blood, though the reliability of the results 
when capillary blood is used has been questioned by 
Lucey (1960) since this study was completed. 
t “ Spontaneous ”’ and “ spontaneously ”’ are used in this paper for 


want of better expressions to describe changes occurring without 
obvious cause. 
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TABLE I-—-MAXIMUM DAILY VARIATIONS 
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| { (per (per change | ,, ,| for one 
| ¢.mm. )| c.mm.,) | | change day (per 
} - | | c.mm.) 
Normal [ 7. 
| subjects 
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| ar F | 119 172 | —31 3 lil 
| ay ie M 214 342 +60 3 280 
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| M F | 200 | 634 | +4217] 6 437 
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< and Bb | 
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— M 20a .. | Mi 56 | 106 | +89 | 4 86 
S| M !0b iM} 50 | 169 —70} 2 91 
| M 2la Mj{ 50 | 181 | +262{ 3 126 
| | oi om 





$¢ ounts only done | in n after ‘noon. 
The difference between the lowest and highest valnes have been 
expressed as a percentage of whichever figure occurred earlier in 
the day. 


Capillary blood was used in most of the cases reported here, 
care being taken to obtain free-flowing blood from a deep 
stab. Two white-cell pipettes (U.S. Bureau of Standards) 
were filled with blood to the 0-5 mark, and with phloxine 
propylene glycol to the 1-1 mark. After staining for fifteen 
minutes, the tubes were shaken for at least two minutes, and 
after discarding the first five or six drops, two double-sided 
deep (2/10 mm.) chambers (Fuchs-Rosenthal) were filled 
from each pipette. This fluid was allowed to settle for ten 
or more minutes, and then all the cells in two fields from 
each of the two pipettes were counted ; if the two results did 
not vary from each other by more than + 5, they were added 
together and multiplied by the factor 1-56 to give the number 
of eosinophils in one cubic millimetre of blood. When the 
figures varied by more than + 5, as happened only occasionally, 
the cells of all eight fields were counted. Approximately 
3000 counts were necessary to obtain the data presented here. 
To remove excess redness from the slide and thereby facilitate 
counting, a green filter solution (one drop of 10% sodium 
picrate in 2% copper sulphate) was placed between the light 
source and the microscope. 

In all cases except one (case B), hourly eosinophil-counts 
were carried out on at least one occasion from 8 a.m. until 
6 p.m. The subsequent counts were only done hourly for 
the four or six hours during the tests. 

The adrenaline and A.C.T.H. tests were carried out as recom- 
mended by Roche, Thorn, and Hills (1950) and, in addition, cell- 
counts were done each hour from the start for at least four 
hours. 

RESULTS 

Experiment A: To evaluate the importance of the 
diurnal variation. , 

A diurnal variation in the number of cells was found 
in all cases. Four examples of this are shown in fig. 1. 
In most cases, the daily pattern was similar to that 
found by Rud (1947) and Appel (1938): a high early 
morning count falling until about midday ; a slight rise 
thereafter, with a fall again in the early afternoon ; 
finally a rise towards evening. 

The lowest and highest counts in any one day in each 
person in this series are given in table I, and, for com- 
parison, percentages calculated from some of the figures 
obtained by Rud in 35 women and 18 men are also 
shown. The difference between the lowest and highest 
values has been expressed as a percentage of whichever 
of the two figures occurred earlier in the day; thus, 
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some are hewn as a rise, per others : as a fall. ‘It will 
be seen that the range in one day may be considerable. 
Fig. 2 shows the magnitude of the fall in eosinophils which 
occurs ‘‘spontaneously.”’ Inthe morning, ‘* spontaneous ”’ 
falls greater than 50% occurred eight times (in 4 out of 
the 13 subjects). The time taken to complete the fall 
was usually three or four hours. In the afternoon, on 
the other hand, a fall, uninterrupted by any rise, was 
with one exception (case C) never greater than 40% 
in all 13 subjects. Such uninterrupted falls were com- 
plete within two hours, with the exception of one patient 
(case I) whose eosinophils did not respond in the expected 
fashion until after 3 four-hour and 2 forty-eight-hour 
tests, suggesting an abnormal response of the adrenal 
cortex. Fig. 2 also shows the total change that occurred 
during the four hours, 12 noon to 4 P.M.; in these, 
the early afternoon fall was offset by a greater rise later. 
Thus it is evident that caution must be exercised before 
it is concluded that an eosinopenia after A.c.T.11. or other 
agent given in the morning is due to that stress. On 
the other hand, if, after a stress in the afternoon, a fall 
should be greater than 40%, especially if it lasted for 
more than two hours, it coull more reasonably be 
concluded that the fall was the result of that stress. 


Erperiment B: To evaluate the adrenaline test, taking 
into consideration the diurnal variation. 

In the morning, a fall greater than 50% was twice 
obtained in the same subject (case E, table m), and at 
first glance this might be attributed to the drug. How- 
ever, on three other occasions in the same subject, 
“spontaneous ’”’ falls in the morning were equal to or 
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Fig. 2—Comparison b e t and uninterrupted morning 


and afternoon changes. A and B show the rise or fall during the period 
stated until terminated by a clearage of direction. C shows the total 
change (including both a fall and a rise) during the four hours. 
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TABLE II—ADRENALINE TESTS 





























| | Maxi- 
| mum 
| Percentage change from spon- 
} initial count at lancous 
Subject | Sex fall at 
| | as Pell ne, Be ss same 
| “ | time 
1 _hour 2 hours |: 3 hours| 4 hours of day 
—— —— = | —EEEE 
“Norms al subje cts | | | 
(morning te - | | 
i M 63 | +11 | —66 
E —4 | -58 | -63 | —46 | —66 
Normal subjects | j | 
(afternoon tests) | 
Ros ae 55 —66 43 —28 
ha <a ee 17 _ —23 +20 —5 
ie . |M] +18 —42 | -—30 | -28 
D | M +4 —35 —18 —47 —33 
Spondylitis } | | 
pitients | 
(afternoon tests) | | | 
oes ool 50 33 | —13 
G .. 2+ | M —43 —39 37 —13 
nie oe ae —74 —35 0 -7 
a vie) —26 24 -7 
Rheumatoid | 
piticnts | 
(afternoon tests) 
es ait wv —31 —56 —47 —16 
c | M —26 —23 —4 —27 
K 6 14 +21 —27 
J F —19 | -16 —29 —20 
L | F —65 | —54 —10 
greater than those after adrenaline. This confirms the 


conclusion from experiment A that false conclusions may 
be drawn from morning experiments of this nature. 

In the afternoon, the test was done in IT subjects 
because it was thought that, a fall at this time—when a 
rise was usually otherwise expected—would have added 
significance. The results in table 11 show that a 50% 
fall occurred in only 1 of the 4 healthy subjects, and in § 
of the 7 arthritic patients. In all but 2 of these, the 
maximum fall occurred before the fourth hour. Of the 2 
exceptions, case J was certainly an abnormal response. 
If, however, the criteria suggested after experiment A 
are accepted (falls greater than 40% lasting more than 
two hours), it will be seen that all but 2 subjects (cases 
K and I, both arthritic patients) had a significant response. 

Experiment OC: To evaluate the A.C.T.H. 
into consideration the diurnal variation. 

Similar results were found here (table 1) 


test taking 


DISCUSSION 


The results of many physiological tests, such as the 
white-cell count (Garrey 1935), the red-cell sedimentation- 
rate, and the plasma-protein level (Renbourn 1947) 
may vary during the day. The magnitude of the variation 
becomes important when comparisons are made between 
tests done at different times of day, and when con- 
clusions are drawn after artificially produced alterations. 
Wide variations in eosinophil-counts have been reported 
by Rud (1947), but his technique has been criticised 
(Smart 1950) because he allowed his acetone preparations 
to stand long enough for the cells to disintegrate (Henne- 
man et al. 1949) ; furthermore, his results were based on 2 
counts made from one pipette only. The same criticisms 
apply to most of the other work reported until recently. 
Nevertheless, some of the results of Rud and others are 
confirmed by this series. 

Hills et al. (1948), on the other hand, stated that the 
large falls observed after injection of A.c.T.H. did not occur 

‘under identical control conditions without the hor- 
mone,” but they did not give details of the experiments 
upon which they base this statement. Recant et al. (1950) 
also found no variation larger than 40% of the initial 
control figure in their 6 healthy men, but they did observe 
the afternoon rise. However, in these subjects, the 
so that 


counts were done at two-hourly intervals only, 
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TABLE III—-A.C.T.H. TESTS 


Maximum 





Rad Per- Percentage spon- 
ee centage | miuximum fall | taneous 
Subject ia ey fall at if different fall at 
after- : . 
noon fourth from fourth same 
hour hour time of 
day 
Norn subjects 
oe +s A 64 —65 (5th hour) 8 
ss A 75 | 2 
_¢ Boe A 59 -67 (5th hour) —52 
Spondylitis 
p itients 
i. in M - 57 —55 
il ; A 62 -7 
Rheumatoid 
patients | 
Mas M -86 15 
' ior oe A 50 20 
ole A 60 —68 (5th hour) 27 
E 6s s'6 A 19 16 
A | 14 16 
M 28 —31 (Sth hour) 15 
M | 57 |} —66 (5th bour) —15 


* I required several tests before normal response obtained. 


the maximum morning fall, which in this series commonly 
took place at the third hour, could have been missed. 
The same may have been true in the cases of Abelson 
and Moyes (!950) who also had only slight falls when 
counts were done two-hourly. 

It has been confirmed in this series that wide variations 
may occur ‘‘spontaneously,’’ and it is believed that 
recognition of this is important clinically for two main 
reasons. ‘The first is that solitary counts for day-to-day 
comparison must be done at the same time of day. The 
second is that the morning is an unsuitable time for 
measuring the eosinophil response to an agent. The 
interpretation of such a test will be confused as it is 
impossible to tell whether the fall during that period 
is ‘‘ spontaneous’ or induced. A fall of 50% or more, 
whether *‘ spontaneous ”’ or induced, may be evidence of 
** adrenocortical reserve ’’ (if indeed that is so), but if it 
is important to know the relation of a fall to a specific 
agent (Spies and Stone 1949), the test should be per- 
formed in the afternoon. At that time, it has been 
shown in this series that a fall of 40% or more, especially 
if prolonged for longer than two hours, is more reliable 
evidence of response to an external stimulus. 

It should also be noted that in both the morning and 
afternoon the maximum fall after adrenaline may occur 
before the fourth hour; it may therefore be missed if 
counts are done only at 0 and 4 hours. There are 6 other 
examples of this which are not included here. In one 
the cases described by Abelson and Moyes (1950) this 
may have happened, as the maximum fall was at the 
second hour, and they did not count at the third bour. 
It may usually suffice to count only at 0 and 4 hours, 
but if a poor response is then obtained, the test should 
be repeated with counts at 2 and 3 hours in addition. 

The reasons for the diurnal variations are unknown, 
but the effect. of food intake and sleep must be considered. 
Hills et al. (1948) and Forsham et al. (1948) recommended 
that the adrenaline and A.c.7.n. tests be performed in the 
morning with the patient fasting. Presumably this was to 
eliminate any eosinopenie effect from the production of 
insulin secondary to intake of carbohydrate, as eosino- 
penia after glucose has been reported by Recant et al. (1950) 
and Jordan et al. (1950), and after insulin by Godlowski 
(1948) and Laraghand Almy (1948). Recently, however, 
breakfast has been allowed after the start of the test (Roche 
et al. 1950). Among the healthy subjects in this series, whose 
meal-time might vary by two hours in different control 
experiments, the midday rise and fall bore no relation 
to meals. Further, if food were responsible for the 
midday change, then lunch, being usually larger than 
breakfast, should produce a larger fall; in fact, the 
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opposite occurs. Finally, in 1 case in this laboratory 
(cuse K) the midday chauge still occurred during a one- 
day fast, which confirms the findings of Rud (1947), 
von Domarus (1931), and Appel (1939). It is also of 
interest that the neutrophil variations found by Smith 
and MeDowell (1929) were independent of meals. We con- 
clude, therefore, that the effect of normal meals can be 
disregarded, and that fasting is unnecessary for the 
purposes of counting eosinoplul cells. 

The stress of wakening and the relaxation of falling 
asleep may have a more important effect on the count. 
A large morning fall was found in two subjects (cases 
E and C) whose blood was withdrawn for the initial 
count immediately on waking, while still in bed. The 
fall may start earlier in hospital patients, who awaken 
earlier than at home, so that by 8 a.m., when the first 
count is taken, the low peak is near; the midday rise 
may also start earlier, so that the fall from 8 a.m. 
until LL A.M. may be less than when wakening later. 
A bg fall in the early hours of the morning has been 
noticed by McArthur (1950) ; this may take place when 
sleep begins to lighten. Appe) (1939) found that no 
fall occurred when night nurses woke for duty in the 
evening. Ile believed that the variations were due to 
daylight, as he claimed they were abolished when dogs 
were put in the dark, only to reappear when they emerged. 

As there is still much to investigate, using the eosino- 
phil-count as a quick and sensitive index of bodily 
function, it is all the more important to recognise that 
the technique, although it can be very accurate, has 
limitations and that control studies are required. 


SUMMARY 


A study has been made of the hourly changes in number 
of the eosinophil cells in 5 healthy subjects and 8 patients 
with arthritis, and the diurnal variation reported by other 
workers has been confirmed. 

This variation may be so great that it must be taken 
into account before any interpretation of an eosinopenia 
after an external stimulus can reasonably be attributed to 
that stimulus: 

Solitary eosinophil-counts must be done at the same 
time each day if comparisons are to be drawn. 

The morning is an unsuitable time for measuring 
induced falls as ‘‘ spontaneous ”’ falls may be as large as 
50%, whereas the smaller ‘‘ spontaneous’”’ falls in the 
afternoon (40% or under, lasting not longer than two 
hours) make that time more reliable for the interpretation 
of induced eosinopenia. 

The effect of normal meals on the eosinophil-count 
can be disregarded for the purposes of evaluating 
moderate or large eosinopenias. 

Since the maximum eosinopenia during the adrenaline 
test can occur before the fourth hour, it is recommended 
that counts be done at the second and third hours in 
addition, if counts at 0 and 4 hours only indicate a poor 
response, 
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CHINA-CLAY INDUSTRIES 
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AND 


Batt clay and china clay are found as natural deposits 
in Devon, Dorset, and Cornwall, and are alteration 
products of granite, the felspar of the granite being 
converted into kaolin and silica by hydrothermal action 
and weathering. The Cornish china-clay industry is 
probably the largest of its kind in the world and at 
present is particularly important in the export trade 
of this country. The methods of production of the two 
clays differ. Ball clay is mostly mined underground, 
but some is obtained from surface workings. The mines 
are gcnerally damp and shallow, and there is, therefore, 
very little dust underground. China clay, on the other 
hand, is obtained by washing away the natural deposits 
with a strong stream of water directed from a hose against 
the faces of the pits. Later stages of ‘‘ settling out” 
and then drying in kilus produce blocks of clay of the 
consistence required for grinding and subsequent handling. 

Apart from its large-ses ile use in the pottery industry 
as an important constituent of china ware, china clay 
is used extensively in paper-making and to a lesser 
extent in the manufacture of refractory materials, 
rubber, cement, and paint. For such purposes the clay, 
after drying, is ground down to a fine powder in dis- 
integrator or pulverising mills usually situated on the 
site of production, and then bagged ready for transport. 

Ball clay is used extensively in the pottery industry 
and also in other industries as a bonding material— 
e.g., in the manufacture of certain special refractory 
materials and crucibles, and to some extent in foundry 
sands, in the manufacture of lead pencils, and in other 
industries where a ceramic bonding agent is required. 
Before its utilisation in this way, the dried ball clay 
is ground down to a powder, the later processes of 
manufacture being similar to those of china clay. 

It will therefore be evident that any dust risk is more 
likely to be present during the later stages of manu- 
facture of both ball and china clay—i.e., in the drying 
sheds and the mill plants, and in the bagging of the 
powdered clays. 

According to the latest Board of Trade figures, there 
are about 3200 employees in the china-clay industry 
and 984 in the ball-clay industry. Roughly half are 
employed ‘ inside ’’—i.e., in the mines or quarries (pits). 

It is extremely difficult to estimate the number in 
each industry who may be exposed to a dust hazard— 
probably very few, since the working is mostly done 
wet and in the open air—and hitherto no such risk has 
been established. 

Among both workers and management engaged in the 
clay industries in Cornwall there is a general belief 
that no injury to health follows exposure to the dust, 
and that respiratory disease is not unduly prevalent, 
a view supported by the doctors practising in these 
areas. Middleton (1936) suggested that there might 
be a dust hazard in the china-clay industry, but he could 
not find any writings on the subject. 
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and the 
data available are scanty. ILale (1948), who has reported 
on the chest radiographs of a few men employed for 
twenty years or more in the drying kilns, states that the 
appearances were those of a coarse arborisation. He 
found no clear evidence of disability. 

Most. of the reports published recently on pneumo- 
coniosis deal with the pottery, ceramics, and refractories 
industries, where kaolin is mixed with other mineral 
constituents, chiefly flint and felspar. In these industries 
pneumoconiosis seems to be due to the inhalation of 
free silica rather than kaolin, and the silica risk has 
long been recognised in these industries. 


No large-scale investigation has been made, 


Hlava (1897) described a case of pneumoconiosis which he 
attributed to the inhalation of kaolin. The industrial history 
is by no means clear on this point (the man had been for 
twenty years a turner and moulder in a pottery), and the 
description of the macroscopic and microscopic lesions in the 
lungs might apply equally to silicosis, 

Bastenier (1950) reports a case of pneumoconiosis in a 
woman who had worked for thirty-nine years paint-spraying a 
liquid colouring matter on to unglazed earthenware. The 
colouring matter consisted of a suspension in water of equal 
parts of cobalt oxide and kaolin. Bastenier describes the 
radiological changes in general as resembling those of asbestosis. 
Possibly these appearances were due partly to the cobalt 
oxide, although Bastenier excludes this as a causal agent. 
Tara and Trouard-Riolle (1948) published two cases of silicosis 
due to kaolin. 

Kettle (1934) found that china clay introduced alone into 
the lungs of guineapigs produced only cellular reaction, with 
the formation of plaques ef dust and cells in the alveoli, 
whereas introduced with dead tubercle bacilli it caused 
fibrosis in the form of silicotic nodules. 

King et al. (1948) tested the pathogenicity of samples of 
South Wales and Cornish kaelin (china clay) in comparison 
with quartz by intratracheal insufflation of suspensions of the 
powdered minerals into the lungs of rats. The kaolins produced 
only a very mild reticulin reaction not comparable with 
silicosis produced by quartz. 


So far as is known, the cases described helow are the 
first reported in the ball-clay and china-clay industries, 
and there has not been any necropsy material available 
previously. 

Composition of Cornish China Clay.—The chief con- 
stituent of kaolin or china clay is the mineral kaolinite 
(potassium aluminium silicate, K,Al,Si,0,), which is 
generally regarded as containing only minute quantities 
of ‘‘ free silica.””, When it is examéned under the petro- 
logical microscope, minute particles of quartz can be 
seen. The amount of ‘free silica’’ in china clay does 
not seem to have been determined, but chemical analysis 
indicates that there may be less than 3% of free silica. 

Composition of Ball Clay.—The three principal types 
of ball clay have the following compositions : 

Free silica 


South Devon .. 810, 5-27 % 


Al,O>, 
H,0 
North Devon .. SiO; 
Al.O; 
H,O 
Dorset . SiO, 
Al,O; 
H,O 


15-27 % 


5-29 % 





CASE-RECORDS 


Case 1.—A man, aged 61, was first examined by the Silicosis 
Medical Board on Sept. 27, 1944. So far as could be ascer- 
tained, he had been employed in the ball-clay industry since 
the age of 18, except for two and a half years in the Royal 
Navy during the first world war. From 14 to 18 years of age 
he had been a farm labourer. Since 1940 he had been employed 
by a firm of ball-clay manufacturers as a general labourer 
trucking clay, &c., in the open, but during this period he 
spent two or three hours daily three times a week in the 
drying kilns and also worked on the grinding mill, which 
re sduced the clay to a fine powder, the process being known as 

** pulverising ” ‘and carried out in a dry state. For twenty-two 
years previously he had been employed sorting ball clay as 
it came out of the mine shaft, and for fourteen years before 
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this he had been a ball-clay getter in an underground working. 
Nothing relevant was found in his family history. 


Personal History 

In 1934 he had sustained fractured ribs on the left side, 
followed by acute bronchitis, and had had three or four minor 
attacks of bronchitis since. There was no history of hemop- 
tysis. For the last three years he had been complaining of 
increasing dyspnoea on effort, which was thought to be due 
to asthma. Several specimens of his sputum were examined 
for tubercle bacilli with negative results, 


Examination 

His chief complaint was “ panting ’’ on the least exertion, 
and his chest was tight especially morning and night time. 
He had a cough with a moderate amount of expectoration in 
the mornings only. His general condition was only fair, and 
he said he had been losing weight for three years. His chest 
showed some general restriction of movement and impairment 
of the percussion note over the upper lobes, particularly on 
the right side. The respiratory murmur was harsh and high- 
pitched generally, and there were some bronchitic sounds in 
the bases of the lungs. No abnormality was detected in the 
cardiovascular systém. The physical signs suggested a fairly 
severe pulmonary fibrosis without any definite evidence of 
a complicating tuberculosis. 


’ 


Radiography 

An X-ray film of the chest at Newton Abbot Hospital on 
April 30, 1943, showed generalised coarse discrete nodulation 
in both lungs, only the extreme bases being unaffected. There 
was no evidence of tuberculosis apart from a few calcified foci 
in the hilar glands. The appearances were considered to be 
those of classical silicosis in the third stage (fig. 1). 


Progress 

The patient was examined again by the Silicosis Medical 
Board on July 18, 1945, when it was found that his condition 
had deteriorated—dyspnoea had increased so much that he 
could not sleep unless propped up with pillows. He had a severe 
cough, largely non-productive, and was subject to attacks of 





Fig. |—Classical silicosis in third stage (case !). 


ORIGINAL ARTICLES 


(san. 19, 1952 





‘ .. Pm 
Fig. 2—Lung tissue showing silicotic nodules and emphysema (case 1) 


palpitation on effort. In January, 1945, he had had an attack 
of pneumonia and been treated in hospital for three weeks. 
He had been working intermittently as a labourer in the 
ball-clay works, but had done no work on the grinding mill 
for almost a year. Examination of his chest showed no signi- 
ficant difference in the physical signs, except that there was 
now diminished air entry into both bases and some tachycardia 
(116 per min.). Radiography on July 31, 1945, showed no 
change from 1943. He was certified to be totally disabled by 
silicosis. He died on March 1, 1947, from an 
overdose of sleeping tablets, taken accidentally. 
The Lungs 

At necropsy the lungs showed a fairly advanced 
typical silicosis, the nodules being fairly evenly 
distributed throughout both lungs. There was no 
macroscopic evidence of tuberculosis. The right 
lung was sent to Prof. E. J. King, Postgraduate 
Medical School of London, Hammersmith, for 
histological and chemical examination. The 
following report was made by Dr. C. V. Harrison. 

Chemical Analysis.—Ash, 8°812% of dry lung ; 
SiO,, 1:23% of dry lung, 1-64 in total; AI,Os, 
0°34% of dry lung, 0°46 g. in total. 

Gross Pathology.—Whole right lung: appears 
well fixed. Numerous well-defined black silicotic 
nodules, mainly in upper half, with marked 
emphysema between them. In upper part, nodules 
average 3-5 mm. with about the same distance 
between them. In lower half nodules are very 
scanty and 1-2 mm. in diameter, but emphysema 
is marked even here. Root glands average about 
12 mm. diameter, are black and appear encapsu 
lated. 

Histology.—The general appearances of the 
upper lobe confirm the naked-eye impression. 
There are numerous large (3-4 mm.) rounded 
nodules of silicosis and other smaller nodules 
(about 1 mm.). The intervening lung shows a 
mixture of irregular reticulin thickening alter- 
nating with extreme emphysema (fig. 2); so the 
amount of functional lung tissue is minimal. 
There appears to be some bronchiolar dilation. 
There is no sign of infection, either tuberculous 
or septic. The silicotic nodules appear to be less 
concentrically whorled than usual. In the middle 
zone silicotic nodules are much fewer and smaller 
(1-2 mm.). There is a fair degree of non-nodular 
reticulinosis. The intervening lung shows gross 
emphysema. An occasional bronchus contains 
pus. In the lower zone there is no nodular silicosis, 
but there is a fair amount of rather diffuse reticu- 
linosis. There is emphysema but it is less severe 
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than in the upper zones and there is more functional lung 
left. The root glands are totally replaced by dense collagen. 
Comment.—* This is a case of nodular silicosis of moderately 
severe grade. It shows more restriction to upper zones than 
usual, and the fibrosis in the nodules is less whorled. There is 
no sign of tuberculosis and no significant terminal infection.” 


Case 2.—This man, unlike the former, was a china-clay 
worker. He was never seen by the Silicosis Medical Board 
during life, and the industrial history compiled after his 
death, at the age of 56, may therefore be incomplete. 

He is said to have worked for a firm of china-clay manu- 
facturers for twenty-five years, and during the five years 
preceding his death he was employed in the trucking of dry 
china clay, presumably from the drying kilns to the mill 
house. We were informed that in the first twenty years of 
his employment with this firm he worked in the mill and 
never underground. He is believed to have worked from 
1918 to 1921 on the grinding of china stone and felspar for 
another firm. China stone (which may contain up to 30% 
free silica) is used as a pottery glaze, and there is frequent 
interchange of workers between this and the allied china-clay 
industry, the works generally being situated close together. 

He was found dead at his place of work on July 8, 1946, 
and the facts were reported to H.M. Coroner, who ordered a 
necropsy, which was performed by Dr. F. D. M. Hocking, of 
the Royal Cornwall Infirmary, Truro. 

Necropsy Findings.—The base of the skull was fractured in 
the region of the foramen ovale. This presumably happened 
when the man fell on the back of his head as the result of an 
attack of syncope. The brain showed only bruising of the 
frontal lobes and very slight bleeding into the lateral ventricles 
as often accompanies concussion. There was a fairly severe 
toxic degeneration of the heart muscle and well-marked 
dilatation of the right ventricle. The abdominal organs were 
normal, apart from some slight fibrosis of the kidneys and 
early “nutmeg” degeneration of the liver associated with 
the failing heart. 

The lungs were examined by the Silicosis Medical Board on 
Dec. 6, 1946. In the left lung a dense mass of tuberculo- 
silicotic tissue occupied the basal half of the apical lobe and 
the upper quarter of the basal lobe. This mass showed 
caseating foci. Elsewhere there were moderate numbers of 
small classical silicotic nodules. There was a moderate degree 
of emphysema. The right lung was like the left, but in addition 
there was a small tuberculous cavity in the apex of the basal 
lobe. 

DISCUSSION 

In case 1 the man had, except for short intervals, been 
engaged in the ball-clay industry all his working life. 
It seems from the industrial history that he had not been 
exposed to any special dust hazard; in fact, no risk 
in this connection was suspected. From the clinical, 
radiological, and pathological evidence, however, it is 
difficult to escape the conclusion that he contracted 
silicosis in the course of his employment, and it is 
interesting to conjecture how this happened. 

An important factor in the production of silicosis— 
and indeed of all dust diseases—is the intensity of 
exposure. Thomas (1937) has described a rapidly fatal 
type of silicosis in men exposed to heavy concentrations 
of highly siliceous dust, and similar cases have been 
reported among tunnellers, sand blasters, and others 
(Middleton 1936, Gardner 1933). In case 1 one may 
infer that the risk was in the drying kilns and in the 
grinding mill ; and, although there is very little informa- 
tion available about the working conditions in these 
places, it seems that the concentration of free silica in 
the air was sufficient to cause silicosis to develop in a 
comparatively short time. 

Although the evidence pointing to a dust hazard in 
the ball-clay industry may not be very strong, it does 
indicate the need for further investigation into the 
working conditions and for clinical and radiological 
examination of certain selected personnel. 

Though the incidence of respiratory disease in these 
workers does not appear to be abnormal, and there is 
apparently little or no disability arising therefrom, 
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the fact that silicosis or pneumoconiosis can be present 
without causing any disablement should not be over- 
looked. Often these conditions are discovered afte1 
routine radiography and not because of any complaints 
of chest trouble. 

A similar risk may exist, possibly to a less extent, in 
the other industries already mentioned, where there is 
a good deal of handling of the powdered clay. Some 
attention has already been directed to the possibility 
of dust disease arising in the china-clay industry, but 
no definite evidence on this has been forthcoming. In 
case 2 the evidence is perhaps insufficient to say that 
the man contracted silico-tuberculosis as the result of 
exposure to china-clay dust. It is quite possible that 
this followed the inhalation of free silica while he was 
engaged on the grinding of china stone. As there is 
frequent interchange of workers between the china- 
clay and china-stone works, this possibility cannot 
be overlooked, and McLaughlin (1951) has records of 
two cases of deaths from silicosis among men engaged 
in the china-stone industry. At the same time, the results 
of Kettle’s (1934) experiments suggest that, in association 
with tuberculosis, china-clay dust can produce a fibrosis 
of silicotic type. Further investigation on the lines 
previously indicated might help to clear this point. 


SUMMARY 


So far as is known, there have hitherto been no pub- 
lished accounts of the occurrence of silicosis in the 
English china-clay and ball-clay industries. 

This paper describes two cases of silicosis (one com- 
plicated by tuberculosis) in these industries. 

The findings are discussed with special reference to 
the possible danger to health resulting from inhalation 
of clay dust, not only during certain stages of production 
but also in other industries where the clays are used in 
powder form. 

I am indebted to Dr. A. Massey, chief medical officer, 
Ministry of National Insurance, for permission to publish these 
cases; to the British Ceramic Research Association, Stoke- 
on-Trent, for providing the analyses and much useful informa- 
tion about china clay and ball clay; and to many friends 
for their helpful advice and criticism. 
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PENICILLIN-RESISTANT STAPHYLOCOCCI 
DISTRIBUTION AMONG OUTPATIENTS 


G. A. C. SUMMERS 
B.Se., M.B. Edin. 
From the Radcliffe Infirmary, Oxford 

Tne present investigation was made to determine the 
prevalence of penicillin-resistant Staphylococcus aureus 
in the different outpatient departments of a hospital, 
and to discover in which department and in what type of 
lesion lies the greatest risk of acquiring such a resistant 
infection. 

In a previous paper Cairns and Summers (1950) 
showed that, in patients admitted to hospital with 
‘open ”’ infection (such that fresh organisms could have 
easy direct access to the lesion), the acquisition of a 
penicillin-resistant staphylococcus is directly related to 
length of stay in hospital, and that this acquisition does 
not depend on the penicillin therapy which these patients 
receive, at any rate in the early stages of their stay in 
hospital. 
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rABLE I—SENSITIVITY OF STAPHYLOCOCCUS TO PENICILLIN IN 


OUTPATIENTS AND INPATIENTS 


ee Po 
opiate Sensitive | Resistant 
Outpatients 568 433 | 135 (24%) 
Inpatients 426 214 212 (50%) 
Total ; N94 647 347 (35%) 


The figures given in that paper and in this (table 1) 
support those previously given by Barber and Rozwa- 
dowska-Dowzenko (1948), Martin and Whitehead (1949), 
Rountree and Thomson (1949), and Barber et al. (1949), 
and confirm the impression that a hospital is a potential 
source of penicillin-resistant staphylococci. Details of 
the material examined are given here to provide a basis 
for studies of techniques aimed at avoiding hospital 
cross-infection or superinfection. 


MATERIAL AND METHOD 


From January to September, 1949 (excluding three 
weeks), every strain of Slaph. aureus isolated in the 
department of bacteriology in the Radcliffe Infirmary, 
Oxford, was tested by the tube method for coagulase 
reaction, and on penicillin-gutter plates (Fleming 1942) 
for sensitivity to three different concentrations of 
penicillin. The method adopted provided a clear-cut 
distinction between resistant and sensitive organisms. 

The distinction is drawn by regarding al] organisms which 
are inl.ibited by the weakest concentration of penicillin (1 unit 
of penicillin to 1 ml. of agar in the gutter), and which are 
thus comparable with the Oxford H staphylococcus, as sensi- 
tive. All others are resistant, and the bigher concentrations 
(5 and 50 units per ml.) were used as checks on technique, 


TARLE IT—SENSITIVITY 
IN DIFFERENT 
INVESTIGATED) 


OF STAPHYLOCOCCUS TO 
OUTPATIENT DEPARTMENTS 


PENICILLIN 
(ALL CASES 


No. of 


Department patients 





Sensitive Resistant 
| 


.N.T. 155 88 | 67 (43%) 
Eye .. ; 74 | 58 | 16 (21%) 
Casualty : < 261 | 237 } 24 (9%) 
Outpatient .. . 78 50 28 (36%) 
Total iis ‘ 568 } 433 135 (24%) 


and for assessment of degree of resistance for a more detailed 
study of the organisma, which will be published later. 

The sources of the organisins and relevant details 
from all available case-records were noted. Where a 
staphylococcus was isolated on more than one occasion 
from the same patient, only the first organism is con- 
sidered here. Where more than one strain of coagulase- 
positive staphylococcus was found in the same patient, 
the most resistant was chosen for study. The number of 
outpatients examined was 568, and of inpatients 426. 

In the Radcliffe Infirmary, casualty patients and all 
outpatients other than those attending the ear, nose, 
and throat, and eye departments report in one large 
hall. The casualty patients then wait in small corridors 
or in the casualty rooms, where bandages and plasters 
are taken off. Ear, nose, and throat patients wait in 
a distant part of the infirmary, and the eye patients 
included went to a separate building in the hospital 
precinct. 

ANALYSIS OF RESULTS 

The details are presented in tables I-v1. In those 
tables where categories are assigned to cases according 
to hospital contact, only the staphylococci from patients 
whose previous notes could be traced are considered ; 
but a comparison of tables 0 and 111 will show that the 
proportions of penicillin-resistant strains isolated are 
not significantly, different if all cases are considered. 


ORIGINAL ARTICLES 





{[jan. 19, 1952 


It was only possible to analyse fully those cases (458 
out of the total of 568 outpatients) where notes were 
available, and these were divided into two categories : 

Category A includes those cases where (i) at the time of 
isolation of the staphvlococeus there is no record of previous 
hospital contact ; (ii) sueh contact has been infrequent (once 
only in two weeks, twice in four weeks, or thrice in eight 
weeks; in each case the latest hospital attendance being 
more than one week before the isolation of the staphvlococcus) ; 
and (iii) there has been no contact for three months or more 
before the date of isolation, tha lesion having healed in the 
interval. 

Category B includes the remaining cases—those in which 
contact with hospital had been frequent—that is, at least 
twice in two weeks, and in most cases more frequently and 
over a long period. 


TABLE UI—SENSITIVITY OF STAPHYLOCOCCUS TO PENICILLIN 
IN OUTPATIENTS ACCORDING TO FREQUENCY OF CONTACT WITH 
HOSPITAL (FIGURES DERIVED FROM CASE-NOTES) 








! 
— caer saalahe Sensitive Resistant 
E.N.T. A 7 bivs | 59 ¥ 13 | 16 (219) \ 52 (42%) 
| | 
6 B | idee | Sho] FEB} wesw 
-7 - | 705 +220 | My) 206 | 13 1723 } 14 6%) 
Outpatient | A 36) 54 27) 31 | 19 (25%) 20 (39%) 
Total .. . 1 1458 333 $358 | rH (12%) \ 190 (22%) 


A, contact with hospital infrequent or none, 
B, contact with hospital frequent. 

The cases were divided further into subgroups according 
to whether the lesions were open or closed, and according 
to diagnosis. The definition of an open infection is given 
above. <A closed infection is one in which there is no 
simple direct access to the lesion by cross-infecting or 
superinfecting organisms. The large casualty subgroup of 
septic hands, arms, fingers, toes, &c., is considered here 
as closed, whereas it was considered as open in the 
inpatient group (Cairns and Summers 1950). This change 
is required because inpatients’ lesions are almost invari- 
ably opened, rendering them more readily superinfectable 
than in their most commonly closed initial state. 

The subdivision into open and closed cases is 
summarised in table v. 
TABLE IV—SENSITIVITY OF 


STAPHYLOCOCCUS TO PENICILLIN 


ACCORDING TO OUTPATIENT DEPARTMENT AND LESION 
v 
g lo, . Cate- 
| | 3 Category A | gory B 
. | Depart- , < — | rE 
Lesion | ‘ Diagnosis we ee ee o- |. 
ment | 2i@ia 1 |3 a 
| «1S | ® o16/5 | 2 
© ~ im lee i lam | 
i | 2 | - | QR | | BR! em 
Closed | Eye | Carbuncle a ee ee e eS ae oe 
| Casualty!*Septic . .. {156 [151 ]142)} 9) 5/4) 1 
| Abscesses .- | 64 | 58 | 55), 31/6) 59) 1 
| } = | 
Open | E.N.T. | Sirmsitis | 65 | 38 | 30} 8 |27 | 8 {19 
} tKar discharge 32 | 18 | 16) 2 14/51) 9 
Post-fenestration | 10 | 2 | poeee 22 Se: 
Nasal swab 7 5/| 3/2) 2 | 2 
| Throat swab 8/ 7 2 Ae } 1 
| Miscellaneous 3 Si 2t79 } 
| 
Eye | Conjunctivitis .. 15 | 35 27; 8 10} 4] 6 
Blepharitis [ee SR SE ae 
Miscellaneous | 3] 2 | 2 Pat 2 
| j | ‘ 
| out- | skin ..  ..]16]}16] 7/9]..|.. |.. 
| patient | Allseptie wounds | 14 | 7/ 3/4/,7/)1/6 
Miscellaneous 21; 18 2)1 


; 16) 2)3 


* Septic fingers and thumbs, 108 cases; hands, pulp-spaces, and 
forearms, 39 cases; feet, 6 cases; and blisters, 3 cases. 


+ Ear discharge includes chronic suppurative otitis media and 
mastoid affections, 22 cases, and discharge from external 
ear, 10 cases, 


A, contact with hospital infrequent or none, 
B, contact with hospital frequent. 
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TABLE V—SENSITIVITY OF STAPHYLOCOCCUS TO PENICILLIN 
IN OUTPATIENTS ACCORDING TO LESION 


Cate- | No. of 


| 
Lesion gory | patients | Sensitive | Resistant 
Closed... | A | 211 Yooo | 199 Lone | 12 (6% 
ames S 19h }ee | 9 $208 "3 30) P14 (6%) 
Open oe A 165 Lose | 126 » | 39 (23%) \ ia 
B 71 238 | “99 f148 | 49 (7002) c88 (37 %) 


A, contact with hospital infrequent or none, 
B, contact with hospital frequent. 


The high incidence of penicillin-resistant staphylococci 
is thus clearly seen to be associated with frequent 
attendance at hospital, particularly in the ear, nose, and 
throat, eye, and outpatient departments ; and with the 
presence of an open lesion, alihough there is also a 
considerable increase, of less significance, in the appa- 
rently closed group with frequent hospital contact. Casu- 
alty patients seem to be more fortunate, but they too 
run some risk of acquiring a penicillin-resistant staphylo- 
coccus from frequent hospital contact. Possibly patients 
who have to be frequent attenders are so because of the 
resistant nature of their staphylococcus. 

The possible effect of penicillin therapy on the acquisi- 
tion of penicillin-resistance is tested in table vi. The 
groups in table vi are not large, but with the ear, nose, 
and throat cases there are enough to indicate that previous 
penicillin treatment increases the incidence of penicillin- 
resistant staphylococci among frequent hospital attenders, 
more than does frequent attendance without penicillin. 
This may be due to a longer exposure of the treated 
group to the potential source of superinfection rather 


TABLE VI—ANALYSIS OF THE EFFECT OF PENICILLIN TREATMENT 
ON SENSITIVITY OF STAPHYLOCOCCUS TO PENICILLIN IN 
OUTPATIENTS WITH FREQUENT HOSPITAL CONTACT 





| Previous penicillin No previous 
Depart- | No. of treatment penicillin treatment 
ment patients|__. a 
| | Sens. | Res, Total | Sens. Res, Total 
K.N.T. | 50 3 115 (83%) 18 | 12 |20 (63%) 32 
Bye 5.1 32 i 5 3 | 4 7 
Cas. | 12 $ | 38 6 5 1 | 6 
oO.P } 15 } 1 1 5 5 5 10 
Total | 8&9 1 LL (23 (70%), 34 25 130 (55% 55 
| 


than to any effect of the drug; Cairns and Summers 
(1950) showed that, among inpatients, there is no 
significant difference in the incidence of penicillin- 
resistant staphylococci between those patients who had 
received penicillin before isolation of the organism and 
those who had not. ; 

CONCLUSIONS 

In table 1 eomparison is made between the incidence 
of penicillin-resistant organisms among strains of coagu- 
lase-positive Staph. aureus isolated from 994 inpatients 
and outpatients at a hospital in 1949. Details of the 
outpatients are analysed in tables 1- VI. 

Table 0 shows that the highest proportion of resistant 
organisms was found in the ear, nose, and throat depart- 
ment; rather fewer -in the outpatient departinent 
proper ; fewer still in the eye department ; and fewest 
of all in the casualty department. 

Table m1 shows that hospital attendance greatly 
increased the chances of acquiring a penicillin-resistant 
staphylococcus. 

Table rv gives the distribution by diagnosis, and indi- 
cates which types of case are considered as ‘‘ open”’ 
lesions, and which as ‘‘ closed.”’ 

Table v summarises table rv and shows the far higher 
incidence of penicillin resistance among organisms from 
open lesions than among those from closed lesions. It 
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also shows the relation of resistance to frequent atten- 
dance at hospital, although the significance of the figures 
of closed cases is rather vitiated by the small number of 
frequent attenders in this group. 

Table vi shows that, in the ear, nose, and throat 
department particularly, there is a difference between 
the percentages of resistant staphylococci isolated before 
and after penicillin therapy. This may be due to the 
previous use of penicillin; but this interpretation is 
open to question and is not supported by comparison 
with the effect of penicillin therapy on the inpatient 
group (Cairns and Summers 1950). 

JT should like to thank Dr. R. L. Vollum, for initiating 
this research, and for his criticisms, constant encouraye- 
ment, and valuable suggestions. Dr. H. J. F. Cairns, who 
began the work before he left Oxford, has provided much 
invaluable criticism and many suyyestions. Iam also grateful 
to the heads of the various departments in the Radcliffe 
Infirmary for permissien to examine their case-records, and 
particularly to the staff of the Radcliffe records offive for their 
persistence and patience in searching for the case-notes of 
a thousand patients. 
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Reviews of Books 


The Individual and His Religion 
GORDON W. ALLport, professor of psychology, Harvard 
University. London: Constable. 1951. Pp. 163. 12s. 6d. 

THIS urbane and sincere eirenicon is welcome; too 
long the polemical tendencies of theologians and psychia- 
trists, and their grounds of mutual complaint, have 
kept them at odds with one another. Professor Allport 
points out that religion has now stepped into the place 
which sex occupied fifty years ago: William James could 
write a glowing book on the vanities of religious experi- 
ence, while he devoted barely two pages in his exposition 
of psychology to the réle of sex in human life; whereas 
now * psychologists write with the frankness of Freud 
or Kinsey on the sexual passions of mankind. but blush 
and grow silent when the religious passions come into 
view.” Whatever psychologists and psychiatrists may 
write, there is still abundant evidence that human beings 
everywhere continue to be profygundly influenced by 
religion—though not always in its traditional forms. 
There have, moreover, never been lacking experts on 
both sides who sought a rapprochement, though too 
often in the process they have shut their eyes to inherent 
obstacles, and produced a wishy-washy by-blow which 
sound religion and sound psychology alike. abjured. 
Professor Allport writes, of course, as a psychologist 
rooted in the scientific method. fle makes no assumptions 
and no denials regarding the claims of revealed religion. 
but limits himself to the task of discovering the place of 
religion in the life of normal mature individuals. Also. 
he is not a psychiatrist, and he remarks significantly 
upon the disproportion between the attention given by 
modern dynamic psychology to hostility, aggression, 
rivalry, power, and anxiety. on the one hand, and on the 
other “ the microscopic amount of space devoted to the 
friendly attachments in human relationships. . . . Psycho- 
therapy knows the healing power of love, but finds itself 
unable to do much about it.” This, as he recognises, 
may be unfair to some tendencies in psychiatry, but 
leaves undisputed the comparative neglect of religion as a 
controllable power in furthering mental health. 

The origins of the religious quest and the development 
of religion in youth and mature. life occupy the first 
half of the book: the rest is devoted to conscience, the 
nature of doubt, and the nature of faith. It is pleasantly 
written, and, within the scope set by the author’s 
psychological training and intention, it offers a carefully 
reasoned and often searching inquiry into this weighty 
problem, hitherto beset with prejudice and the blunders 
of well-meaning but shallow conciliators. 
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A Synopsis of Ophthalmology 
J. L. C. Martin-DOyLe, M.R.C.S., D.O., surgeon, Worcester 
City and County Eye Hospital; consultant oplhthal- 


mologist to the Ministry of Pensions and Ministry of 


National Insurance. Bristol : 


1951. Pp. 246. 20s. 

Tus little book aims at giving the reader a bird’s- 
eye view of ophthalmology in a small space. Each 
subject has one or two paragraphs, and, in the space 
allowed, Mr. Martin-Doyle has condensed the maximum 
amount of accurate and up-to-date knowledge. The 
type is easily read and the book fully indexed. In short, 
the author has produced a ‘serviceable book for general 
practitioners and medical students, and he has also 
earned the thanks of his ophthalmological colleagues by 
tabulating in alphabetical order a list of ocular syndromes 
under their endless names, together with their pathology, 
ocular signs, and general signs. Mistakes are few and 
mainly too insignificant to mention, but it should perhaps 
be noted that the coagulation seen ophthalmoscopically 
in diathermy operations is coagulation of the retina not 
of the choroid. 


John Wright & Sons. 


More About Psychiatry 
CaRL_ BINGER, M.D., associate professor of clinical 
psychiatry at Cornell Univerrity Medical College. London: 
Allen & Unwin. 1951. Pp. 201. 10s. 6d, 

THIs collection of articles represents a skilful effort to 
make some aspects of modern psychiatry plain to laymen 
and medical students or practitioners. 

The language is successfully simple for its purpose, and 
the outlook on psychological medicine is that which we now 
commonly associate with the United States—psycho-analytic, 
aspiring, confident, expansive. The final chapters of the book 
indicate in their titles—‘‘ New Partnerships for Psychiatry,” 
and “ The Last Best Hope of Earth ”’—in what direction 
Dr. Binger looks; the earlier chapters explain those psycho- 
somatic relationships which have been so famously studied 
at Cornell ; and some intermediate chapters deal with general 
matters such as anxiety, mental health, choosing a mate, and 
(an amplified version of an article in Harper's Magazine) 
“Why the Professor Fell Out of Bed” which is a homily on 
the need for psychiatry “‘ to permeate medicine and surgery 
and all the specialties.” 

Although the author has not devoted space to explain- 
ing the limits or the limitations of psychiatry, the book 
is better than many other semi-popular works of the 
kind, because of the easy but not slipshod style, the 
emphasis on the close bonds between psychiatry and 
general medicine, and the avoidance of inflated claims for 
psychotherapy. 


Plastic Surgery of the Nose 


James Barrett Brown, M.D., professor of clinical 
surgery, Washington University School of Medicine, 
St. Louis, Mo., chief consultant in plastic surgery, 


United, States Veterans Administration, Washington, 
D.C.; Frank McDoweELt, M.D., assistant professor of 
clinical surgery, Washington University School of 
Medicine, St. Louis, Mo. Lou:don: Henry Kimpton. 
1951. Pp. 427. £5 5s. 

Ir is always a pleasure to read a book such as this, 
with large clear print, on good paper, and with large clear 
diagrams and good photographs. Very nearly half of it 
is concerned with ‘‘ cosmetic ’’ surgery——the reduction of 
the nasal hump, and the more difficult problems of 
adjustments of the tip cartilages. This section is very 
good and the diagrams are most helpful, though the 
text is at times obscure: what, for instance, does it 
mean ‘to cut the septum clear down to the nostril 
height ?’’ For building up the bridge line the authors 
favour preserved human cartilaginous implants, and have 
had good results. The section dealing with secondary 
nasal deformities following cleft-lip operations is full 
of useful recommendations. They describe only those 
operations they have found of value, and these are 
supported by photographs. Nasal repairs requiring skin 
replacement. follow orthodox lines, with supraclavicular 
free grafts, composite ear grafts, forehead flaps, and arm 
flaps all finding a place. War injuries receive special 
attention. There is also information on prostheses and 
tattooing. 


REVIEWS OF BOOKS 
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Diseases of the Nervous System (4th ed. London: 
Oxford University Press. 1951. Pp. 1002. 42s.).—Dr. Russel 
Brain’s standard work, growing with the times, records 
advances in the treatment of meningitis, subacute combined 
degeneration, epilepsy, and parkinsonism, and carries new 
sections on leptospiral meningitis, temporal arteritis, infeo- 
tious mononucleosis, sarcoidosis, and compression of the 
median nerve in the carpal tunnel. Recent work has been 
included on the frontal lobe, the motor cortex, spasticity, 
and sensation. The book remains a well-balanced meal 
for the student concerned for the approach of the 
examiners, and a stimulating aperitif for his more romantic 
colleague dreaming of a life dedicated to neurology. 


Pathological Histology (4th ed. Edinburgh: E. & S. 
Livingstone. 1951. Pp. 506.  40s.).—Dr. Robertson F. 
Ogilvie’s book, beautifully illustrated by Mr. T. C. Dodds’s 
photomicrographs in colour, is by now a valued friend of 
teachers and students. The text has been revised and 
amplified, and the pictures increased to nearly 300. As Prof. 
A. Murray Drennan points out in a foreword, when a student 
examines a microscope slide there is no guarantee that he has 
applied his teacher’s description to the correct area. But in 
these splendid pictures the same beauties confront the eye of 
any beholder, and can be indicated precisely with a fore- 
finger. Communication thus established, the student can 
examine his slides and pluck out the heart of their mystery. 


The Rational Treatment of Catarrh (London: Chater- 
son. 1951. Pp. 85. 10s. 6d.).—In this monograph Dr. W. 
Annandale Troup asserts with no little dogmatism that the 
Kromayer mercury-vapour lamp, used intranasally as he 
directs, is a panacea for what he calls nasal catarrh. He does 
not define this condition, but the name seems to cover the 
watery rhinorrhoea, viscid mucus, muco-pus, or frank pus of 
various affections ranging from allergy to chronic sinusitis. 
If so, he shows no awareness that the character of the dis- 
charge may have any diagnostic significance. Though it is 
possible that ultraviolet light may benefit some pathological 
nasal conditions, Dr. Troup does not present the claim in a 
manner likely to inspire belief. 


Modern Dietary Treatment (3rd ed. London: Bailliére, 
Tindall, & Cox. 1951. Pp. 355. 21s.).—Doctors and dietitians 
alike will welcome a new edition of this comprehensive little 
textbook by Miss Margery Abrahams and Miss E. M. Widdow- 
son, D.sc. It deals with the theory of diet, its quantitative 
and qualitative aspects in various diseases, food tables, 
menus, and recipes. In their preface the authors note that 
the past ten years have changed our attitude to nutrition. 
We have learnt much—especially how to use food economically. 
Rationing and subsidies have levelled up British standards in 
eating, and diets at two levels of cost are no longer included 
in this book. Tables showing the chemical composition of 
foods, and their vitamin contents, have been brought up to 
date, and the text has been revised. It is now a commonplace 
that the national health, thanks to an able rationing system, 
was better at the end of the war than it had been in 1939. 
This book reminds us of the detailed work on which rationing 
was based. 


Gynecological Endocrinology (2nd ed. Edinburgh: E. & 8. 
Livingstone. 1951. Pp. 121. 12s.).—Dr. P. M. F. Bishop has 
largely rewritten his useful little book, though its general form 
and arrangement remain the same. The original chapters on the 
endocrinology of menstruation and its disorders, the meno- 
pause, infertility and pregnancy, and hormone assays, ‘have 
been brought up to date with care and accuracy, and a 
surprisingly readable chapter on steroid chemistry has been 
added. The appendix on commercial preparations has been 
replaced by five short appendices dealing with therapeutic 
schedules, the relative potency of the various cestrogens in 
common use, case-cards, and menstrual and basal temperature 
charts. There are some new and better diagrams, as well as 
a solitary photograph of a case of Turner’s syndrome, the 
particular purpose of which is not quite clear. Dr. Bishop 
still handles his subject dogmatically, giving no references or 
bibliography. Perhaps he thinks it would be hardly practic- 
able to do so with so voluminous a subject and so small a 
book. He makes one rather dangerous statement—that 
carbon dioxide, oxygen, or air can be used indiscriminately for 
tubal insufflation. It is now generally accepted that carbon 


dioxide is by far the safest for this purpose. 
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Forte A new highly refined liver 
extract concentrated to assay at 20 
micrograms of Vitamin Bj2 In each 
lc.c.ampoule. (Boxes of 3, 6, 12, 50). 
Also in 5S c.c. vials 


Literature on request 


TEMple Bar 6785/6/7, 0251/2. 










Bi. in LIVER 


The treatment of choice in macrocytic anemias 


VITAMIN By;2 is more effective when given in its natural combination 
with the other important factors in a standardised liver extract. 


PERNAMON 


Crudum A new whole liver extract in 
2 c.c. ampoules each containing at least 
3 micrograms of Vitamin B 2 within 
the natural Vitamin B complex. 

(Boxes of 3, 6, 12, 50). Also in 10 c.c. vials 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Menformon, Rand, London 


















(FERRUGINOUS) 


When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 
really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil 








wy fk Burgoyne’s ~ 


TINTARA 


PRODUCE OF AUSTRALIA 

















P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. TEL: CITY 1616 
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Your recipe for winter well-being? 





ie 


Ulsters and umbrellas ? Menthol and mustard 
baths ? Yes, but these can never be more 
than the decoration and the seasoning. The 
main ingredient must be sound nutrition—a 
sufficiency of the protective and formative 
vitamins A and D in particular. 

That is why the name aDEXxoLIN heads the 
winter list for so many patients, or 


ADEXOCAL if extra calcium is needed to stave 


off chilblains. 





ADEXOLIN Capsules 


Trade mark 
Mainly for adult patients 
6,000 units vitamin A and 
1,000 units vitamin D per capsule 
Tins of 25 and 100 


ADEXOLIN Liquid 


Trade mark 

Especially suitable for infants 
12,000 units vitamin A and 
2,000 units vitamin D per cc. 


Bottles of 14 ce. and 2 oz. 


ADEXOCAL Tablets 


Trade mark 

Extra protection against chilblains 
6,000 units vitamin A 

1,000 units vitamin D and 

300 mg. calcium phosphate per tablet 
Bottles of 50 


- GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 8484 
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LONDON: SATURDAY, JANUARY 19, 1952 


Colleges and Faculties 


On Dec. 8, in giving our support to the project for 
establishing an academic body to represent general 
practitioners, we suggested that it should take the 
form of a faculty attached to the three Royal Colleges. 
Our hesitation about the formation of a College of 
General Practitioners had two bases. First, we 
think that the need of these times is to begin to 
reintegrate the various branches of medicine, and we 
do not believe that the best interests of the profession 
will be served by separatist movements that may 
presently fill the medical scene with quite a number 
of new colleges—not only of general practitioners, 
but also of pathologists, pediatricians, psychiatrists, 
and others. Secondly, though much less important, 
we think that an academic body for general practi- 
tioners could be given a good start by formal associa- 
tion with the existing colleges, and if it gained and 
used their support would become influential sooner 
than if it worked alone. Dr. Joun Hunt and Dr. F. M. 
Rosg, in announcing the formation of a steering 
committee to consider the next step, have said that 
this proposal of a triple link with the Royal Colleges 
shall have thorough study; and we ask no more. 
But the objections expressed by all the other practi- 
tioners who have written to us make it necessary to 
repeat our arguments and try to make them plainer. 

The objections are expressed strongly. In our 
present issue Dr. K. T. Brown describes our suggestion 
as “most dangerous,’ and insists that the new 
organisation must be utterly independent. “I do- 
not mean,” he adds, ‘‘ we should live in a vacuum ; 
we can have plenty of liaison with existing bodies 
of all kinds, but we must meet them as equals.” 
Dr. D. G. FreNcnH, on Dec. 29, expressed even more 
vigorously the general practitioner's desire for separate 
salvation: he wants the new college placed in one 
of the provinciai university towns ‘ away from the 
political influence of the Royal Colleges.” But 
perhaps the most persuasive contribution is the 
eloquent but temperate ietter of Dec. 22 in which 
Dr. R. J. F. H. Pinsent argued that general practice 
is entitled to the prestige and Consideration of a 
parent : so far from being a specialty it is the mother 
of all the specialties. He summarises the case against 
our proposal when he says : 

‘General practitioners must achieve their college 
as their right and just due. They owe it to the memory 
of countless generations of predecessors in their practices 
that they acce}t no compromise title which carries with 
it the implication of inferiority to a college. General 
practitioners have been in a position of inferivrity 
vis-a-vis the specialists for years, and it is this that 
they seek tou amend. Were such an alternative title to be 
accepted, future general practitioners would bear the 
handicap of a decision made on the grounds of the 
— expediency of the moment, and they would 

ave good cause to reproach those who lacked the courage 
to stand firm. In British usage a college will always 
rank higher than any other academic body, and no 
lesser title can be acceptable for the senior discipline 

of the medical art.” 

We agree with our correspondents that, even to 
gain a large immediate advantage, general practi- 

tioners should not accept any implication that they 
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are a junior or inferior kind of doctor whose affairs 
should be managed for them by specialists. We 
accept the view that general practitioners are as 
much entitled to a college as are physicians or 
surgeons. But we think that too little attention is 
being paid to the changes that are taking place in 
the colleges, by which they are becoming something 
more than groups of specialists of one sort. The 
Royal College of Surgeons (quite apart from the fact 
that it has many general practitioners among its 
fellows) is the centre of a group of more or less closely 
affiliated faculties representing anesthetists, ophthal- 
mologists, and dental surgeons, and has representa- 
tives of these faculties, as well as of general practice, 
on its council. The comitia of the Royal College of 
Physicians, so far from being a body of internists, 
is now a remarkably catholic assembly, comprising 
almost every kind of doctor except (at present) general 
practitioners. With this tendency in mind we suggest 
that the three Royal Colleges should no longer be 
regarded as vocational groups of specialists: their 
proper task is to promote the growth of medical art 
and science, in its three main divisions, and their 
fellowships should eventually include the men and 
women, from any part of the profession, who can best 
help in this task. This conception of the Royal 
Colleges would be easier to grasp if they dropped their 
vocational titles and became the Royal College of 
Medicine (as Dr. JoRDAN suggests on p. 156),.the Royal 
Coliege of Surgery, and the Royal College of Obstetrics 
and Gynecology: but names in use for centuries or 
even decades are not readily altered, and English 
institutions, after all, are noted for performing new 
functions under old titles. The new function with 
which the colleges are jointly charged is the develop- 
ment of the whole of medicine; and, for its better 
performance, they are alrealy ceasing to be closed 
corporations composed of one particular kind of 
doctor. The further this desirable process goes, the 
more necessary it will be to have, in association with 
them, academic bodies severally representing each 
of the avocations of the professjon. Supposing, for 
argument’s sake, that there were only one college, 
the natural and obvious arrangement would be to 
make this the nucleus of a ring of vocational faculties, 
thus incidentally ensuring its activity. The fact that 
there are three colleges, instead of one, does not alter 
the logic of the scheme; and their evolution into 
integrating bodies would be hastened by the attach- 
ment of a ring of vocational faculties to the three in 
common. Admittedly some avocations have closer 
affinities with surgery than wih medicine; but 
the differences in relationship within the medical 
family are far from precise, and what really matters 
is to bring the family together. The existing faculties 
of the Royal College of Surgeons should, we suggest, 
be joined equally to the other two colleges. and new 
faculties should gradually be formed to represent all 
the major avocations of medicine—including internists 
and surgeons. Apart from any formal links, it is clear 
that the colleges would increasingly draw their strength 
from these faculties, fellowship in any one of which 
might entitle the holder to nomination to the fellow- 
ship of the college to which his work was most closely 
related. 
Our argument rests on the belief that the three 
Royal Colleges are in process of becoming colleges of 
medicine, surgery, and obstetrics, rather than closed 
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corporations of physicians, surgeone, and obstetricians. 
If that is their tendency, and if this tendency can 
be continued, the profession would surely be ill advised 
to create a new college—a new closed corpora 
tion—for even the largest of its vocational groups. 
Granted that it is the senior member of the profession, 
general practice could surely accept an honoured 
place in a circle of equals which had a professional 
and not a vocational centre. 





Bracken versus Aneurine 

Tuis is a story of antagonists, opening in Wales ; 
but their antagonism is chemical, not personal, and 
its significance is nutritional rather than _ political. 
Its discovery has established the cause of “ staggers,” 
a serious affection of horses and other animals, and 
may well have wider implications. The disease, 
which is familiar to veterinary surgeons and stock- 
breeders, starts with a slight swaying in the animal’s 
gait; its staggering becomes more severe, and it 
stands with feet wide apart and arched back ; violent 
muscular tremors appear next; and in the final 
stages, when the animal lies on the ground unable 
to raise itself, there may be general convulsions. 

A connection between staggers and feeding on 
bracken (Pleris aquilina) has long been recognised, 
especially in Wales, where the disease is widespread 
among cattle and has involved farmers in serious 
financial losses. Experimentally, the inclusion of 
20°, of dried bracken in a good hay diet has been 
shown to produce staggers and death within a month. 
Now Roserts and his colleagues,' at the school of 
agriculture of the University of Wales, Aberystwyth, 
have demonstrated that staggers is a manifestation of 
aneurine (thiamine) deficiency caused by an aneurine- 
splitting enzyme present in bracken, and may therefore 
occur despite an adequate intake of aneurine. In a 
horse that had developed staggers after feeding on 
dried bracken they relieved the symptoms by 
injecting large amounts of aneurine, but the symptoms 
returned when the injections were stopped. They 
have succeeded in isolating the anti-aneurine factor 
from air-dried bracken, but not from samples that 
were dried in the sun. This is because the factor is 
thermolabile, being inactivated by autoclaving. 
It is probably a protein, since deproteinised extracts 
of bracken’ do not affect aneurine. Rats develop signs 
of aneurine deficiency when the bracken factor is 
added to their food. Chromatography has shown that 
the factor breaks down the methylene bridge joining 
the pyrimidine and thiazole parts of the aneurine 
molecule; and BrrcEL and Topp? established 
fifteen years ago that this destroys its vitamin 
activity ; the products can be used as a growth factor 
by micro-organisms but are of no use to mammals. 

This is the first time an aneurine-splitting enzyme 
has been discovered in a plant. Hitherto the only 
well-known source of such a substance has been 
raw fish. This was revealed when a series of outbreaks 
of a highly fatal form of paralysis on American fox- 
farms was traced to the raw fish included in the foxes’ 
diet. The disease was first noted by GREEN ® in 
1932, on the Minnesota farm of Mr. J. 8S. CHASTEK ; 


1. Roberts, k., Evans, EK, T. R., Evans, W. C, 


Vet, Rec, YAY, 61, 
549. Evans, W, C,, Jones, N, 


R., Evans, R. A. Biochem, J. 

1950, 46, proc, xxxvi. Kvans, KE. T, R., Evans, W.C., Roberts, 
H. KE. Brit, vet. J, 1951, 107, 364, 

@. Kergel, F., Todd, A. R. J, chem, Soc, 1937, p, 1504, 

3, Green, R. G. Minn, Wildlife Dis. Invest, 1936, 3, 83, 
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hence its name, “ Chastek paralysis.” It was later 
shown to be an aneurine-deficiency disease, caused 
by an aneurine-splitting enzyme similar in thermo- 
lability and mode of action * to the one in bracken, 
which is present in carp, mullet, smelt, and herrings, 
shrimps, oysters, and some kinds of mussels. There 
is no danger of these fish causing aneurine deficiency 
in man or animals, provided the fish is well cooked. 
In countries where raw or partly cooked fish, fresh or 
canned, is a popular item of the diet, aneurine 
deficiency might arise from this cause, though no 
examples seem to have been reported. It is certainly 
risky to give raw or half-raw fish to domestic or other 
animals. 

The anti-aneurine enzymes or “ aneurinases,” 
in bracken and fish should not be confused with 
the aneurine antimetabolites, such as pyrithiamin 
or oxythiamin. The aneurinases are thermolabile 
factors which destroy aneurine by enzymic cleavage. 
The antimetabolites are compounds of similar com- 
position to aneurine—what the chemists call structural 
analogues—which compete with it in enzyme systems. 
Under favourable conditions the antimetabolite is 
fixed by the enzyme in place of aneurine. Without 
the participation of aneurine the enzyme system can- 
not function; and the characteristic symptoms of 
aneurine deficiency are the result, Antimetabolites 
of this kind are useful experimental tools for the rapid 
production of vitamin deficiencies in animals. Most 
of the known vitamins—A and D are the main 
exceptions—can be blocked by structural analogues 
in this way. The best-known example is the blocking 
of p-aminobenzoic acid by sulphonamides, which is 
the basis of their antibacterial action. Then vitamin C 
can be blocked by gluco-ascorbie acid, vitamin K by 
dicoumarol, biotin by desthiobiotin, pantothenic 
‘acid by pantoyltaurine, pyridoxine by desoxy- 
pyridoxine, nicotinic acid by sulphapyridine or 
pyridine sulphonic acid, and riboflavine by some of the 
antimalarial drugs, such as mepacrine. The insecticide, 
*Gammexane’ (the y-isomer of hexachlorocyclo- 
hexane), interferes with the metabolism of inositol, 
ap essential nutrient for insects. These vitamin 
antagonisms are more easily understood from the 
structural formule of the compounds. 

Since the whole of intracellular metabolism, 
whether animal] or vegetable—and perhaps life itself— 
is made up of enzyme systems, one would expect 
structural analogues to bulk largely in therapeutics. 
But, apart from their invaluable applications as 
weapons against micro-organisms, their clinical use 
so far seems to be limited to the treatment of 
leukwmias with the antimetabolites of folic (pteroyl- 
glutamic) acid—aminopterin, ‘ Met-Fol-B’ (methyl- 
pteroic acid), and amethopterin. (4-amino-N,,- 
methylpteroylglutamic acid). In animals all these 
produce a folic-acid-deficiency syndrome, which 
includes a leucopenia, There was reason to hope 
that they would therefore control leukemias; but 
they have proved a disappointment. No cures have 
been recorded and the best they can offer is temporary 
improvement in | out of 3 or 4 carefully selected 
cases ; in view of the severity of their side-effects 
this does not justify their use. But this failure should 
not prejudice us against the principle of analogue- 
therapy, which may yet become one of medicine’s 
mainstays, 


4. Krampitz, L. D., Woolley, D. W. J. biol. Chem, 1944, 152, 9. 
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Punishment in Approved Schools 


LikE the borstals, the approved schools were 
thrown out of gear by the war. Training was handi- 
capped by lack of adequate quarters, admissions 
rose, and many members of the staffs were called up. 
rhe period of training was therefore reduced ; but, 
though this relieved the pressure, it meant that large 
numbers of young people were released on whose 
good behaviour it was impossible to count at all 
confidently. The schools are now regaining their 
former standard, but this is in any case not uniform. 
There are 136 of them in England and Wales, 108 
being run by charitable or religious organisations, and 
28 by local authorities; and, inevitably, some are 
better run than others. In 1948 the Home Secretary 
appointed a committee, with Mr. H. W. F. FRANKLIN 
as chairman, to review punishments in_ prisons, 
borstals, approved schools, and remand homes. This 
committee published parts 1 and m of their report ! 
last year, and parts mt and rv, dealing with approved 
schools and remand homes, have now appeared.? 

On the whole the report gives a reassuring picture 
of the way the schools are run, though it shows how 
great are the difficulties of running them, especially 
those for senior girls. These girls, the committee note, 
present far more serious problems than the senior 
boys, being often emotionally disturbed and highly 
sexed, and sometimes having a degree of sexual 
experience behind them greater than that of mature 
women. Violent hysterical outbursts are common 
among them, and their educational and mental age 
is usually low. Most of the schools take only 20-30 
girls, and the rooms used by the staff are scattered 
among them; the staff aie thus more or less con- 
tinuously on duty, and even in their free time get 
little rest from the noise and the problems of the 
school. Some of the headmistresses feel it impossible 
even to take their annual leave. The committee 
rightly urge that the provision of separate staff blocks 
in these schools should be considered, and that the 

headmistresses should have the option of retiring at 

55. They also suggest that there should be a separate 

punishment block where the screamer and _ the 
exhibitionist could be sent on occasion, to prevent 

them upsetting the whole school. It is hard to 
tell whether this is a sound idea or not. The aim is to 
get these excitable young women to live in ordinary 
society ; but of course in an approved school they are 
not “living in ordinary society: they are among 
others as disturbed as themselves; and nothing 
encourages a hysteric to give freer vent to hysteria 
than the presence of other hysterics, as CHARCOT 
inadvertently found out. To put a girl into a separate 
punishment block would certainty deprive her 
temporarily of an audience, and probably cut short an 
outburst ; but it could hardly be expected to produce 

a lasting cure. Nevertheless, even a temporary 

remission would probably be welcome to her associates. 

There must, however, be better ways of dealing with 

girls of this type, though we have yet to find them. 

The committee comment on the high quality of the 
staff in most approved schools, whether for girls or 
boys; but they note, too, that some schools are not 


see Lancet, 1951, i, 1399, 
2. Approved Schools and Remand Homes, H.M. Stationery Office 
1951, 7 } 


1. Prisons and Borstal Institutions, H.M, Stationery Office, 1951; 
1 1395 


Pp. 72. 2a. G« 


LEADING ARTICLES 


[JAN. 19, 


1952 14] 


as good as others, and that there has been recent 
evidence that brutality and indecency are not extinct 
in some. This disquieting criticism applies, they say, 
to only a few schools, and they do not go into details. 
Punishments include loss of rewards or privileges, 
temporary loss of recreation (usually associated with 
a fatigue such as floor-scrubbing or potato-peeling), 
separation from the others either in a special detention 
room or in some other room not in use at the time, and 
corporal punishment strictly limited by regulation. 
Most of the headmasters and headmistresses agreed 
when the rule was deleted which allowed alteration of 
meals as a form of punishment, and are strongly 
opposed to a return of this measure. But at one 
school receiving particularly difficult girls, permission 
has been sought to use as a punishment a special diet 
of plain meals, fora week. This would mean that the 
girl would go without a cooked dish at breakfast, 
and without jam and cake at tea; but she could eat 
as much as she liked of whatever was going at the 
midday and evening meals. The committee felt that 
this was a perfectly reasonable suggestion, and now 
that we are no longer strictly rationed the loss of such 
extras could not harm nutrition; and they were 
satisfied that children in approved schools feed very 
well. Again it is hard to know whether this is a good 
idea or not. On the face of it, it looks sensible enough ; 
but so much of our earliest emotional conditioning is 
associated with feeding that it is bound-to be a 
different punishment from the one it seems. On the 
other hand some punishments are essential, and this 
is an easy and convenient one to infliet. Immediate 
peace, however, is hardly worth buying if it proves 
to be at the cost of postponement of cure. 

There are many safeguards to prevent any misuse 
or excess of corporal punishment. The canes used, 
the committee say, cannot be considered brutal 
weapons. ‘They thought, however, that the cane used 
for senior boys was too thick and rigid, and likely 
to cause bruises rather than pain ; and with a solicitude 
which the recipients may well feel to be misplaced 
they have proposed instead a thinner longer one. No 
boy or girl suffering from any mental or physical 
disability may be caned without the approval of the 
doctor, and every caning is recorded in a punishment 
book. The committee found, however, that in one 
remand home and two approved schools a substantial 
proportion of boys who had been repeatedly caned 
showed evidence of being mentally abnormal. The 
temptation to try to beat a little sense into those 
whose mentality is deranged or insufficient has always 
been a hard one to resist, largely because it offers such 
relief to the exasperated beater. The committee wisely 
recommend that “the mental state of boys who 
render themselves liable to repeated corporal punish- 
ment should always be most carefully investigated.” 
And here it is appropriate to note that the population 
of approved schools is strikingly lower in intelligence 
than that of ordinary schools, children with aa 
intelligence quotient (1.Q.) of less than 95 forming 
60—70°, instead of 30°, and children with an 1.Q. below 
70 (i.e., educationally subnormal children) forming 
6-14%. The committee recognise the need for better 
opportunities for psychiatric advice, both for back- 
ward and for difficult children, in approved schools 
and remand homes; and they recommend that 
residential psychiatric centres should be established 
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regionally to which selected children could be sent for 
observation and treatment. They hold that such 
centres should be under the Home Office rather than 
the National Health Service, because the special 
problems of the schools would be better understood 
by Home Office staff. 

The committee press home an important lesson 
from their findings: many dull and unstable children 
become delinquent and tind their way into approved 
schools because their special educational and medical 
needs have not been met in earlier years. Here again, 
we seem to have failed to find the best way of doing 
things. Schools and institutions for the mentally 
retarded, and child-guidance clinics with proper staff, 
are, they note, “tragically inadequate throughout 
the country.” In many areas, indeed, child-guidance 
clinics do not exist. It is a matter of chance whether 
the Ministry of Education, the Ministry of Health, or 
the Home Office is called upon to deal with any one 
difficult child®; and the committee say they have 
‘observed a tendency to suggest that any particularly 
difficult’ problem should be dealt with by another 
department.” The only way of ensuring better 
justice for the problem child, they believe, would be 
to set up a strong interdepartmental committee with 
very wide terms of reference, to discover more exact ly 
what needs to be done and to make suggestions for 
the best way of providing for the educationally sub- 
normal, the maladjusted, and the mentally abnormal 
child, both after he has fallen into delinqueney and 
while he may vet be led to avoid it. Meanwhile they 
propose that the children’s department of the Home 
Office should consider classifying some of the existing 
approved schools as places for separate treatment of 
very dull, emotionally unstable, problem children. 
This would make it possible to give such children 
treatment appropriate to their disorders without an 
appearance of favouritism ; and it would also make 
for the smoother running of the ordinary approved 
schools. 

Prevention, we have been telling each other since 
the dawn of human histcry, is better than cure. It 
is also more troublesome ; and this is the chief reason 
for its general neglect. Nevertheless if ever there was 
a good cause in which to take trouble early, surely 
this is one. Fewer neglected dullards and problem 
children would mean fewer delinquents, fewer prisoners, 
fewer recividists, fewer professional criminals, and 
fewer dim-witted old lags of the type described by 
Norvau Morris *; and what a parcel of trouble that 
would spare us in the long run. 


Neither Bevan nor Bevin 


Or the many fields in which national health can 
be cultivated, one of the largest and most fertile is 
industry. This being so, the decision to exclude 
industrial medicine from the National Health Service 
came as @ surprise and a cisappointment—a dis 
appointment the greater because an authoritative 
report from the Royal College of Physicians in 1945 
had strongly recommended its inclusion ® The decision 
was taken because the powerful Minister then in 
charge of the Ministry of Labour, the late Mr. Exnest 


See Lancet, 1941, i, 772 
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Brvty, was convinced that industrial medicine, on 
which he set great store, would develop faster if the 
medical sides of the Factory Department, and of the 
other Government departments concerned, were not 
transferred to the Ministry of Health, where they 
would inevitably be subordinate and might soon 
become of less account. Instead (we were led to 
understand) the industrial health services would 
develop in parallel and in association with the N.H.S., 
playing their part more fully because the two organi- 
sations were not merged, Since then we have had 
the report of the Dale Committee ® which, if less 
constructive than was expected, at least made it 
clear how much need a nation in our positian has of 
services that will improve the welfare and enlarge 
the production of its workers. But very little seems 
to have been done so far to wnify these services and 
increase their efficacy. There has not been much sign 
of a central drive. And we wonder what Mr. Bevis 
would think if he were now to read the memorandum 
on his department which we print on p. 150. Written 
to present the Howitt Committee with a particular 
point of view, this memorandum may dwell too 
much on the sombre side ; but the impression it leaves 
is that the leading department of industrial medicine 
in this country has insufficient staff and insufficient 
resources for its job. Without these resources it has 
gained little from its independence. To the National 
Health Service it is a distinguished but poor relation, 
obliged by limited means to live very quietly. 

A week or two ago the Treasury received a deputa- 
tion? from the joint committee which his been 
representing Civil Service doctors; and before final 
conclusions are reached we feel bound to express our fear 
that the Howitt Committee's proposals § may confirm 
this unsatisfactory relationship instead of improving 
on it. The range of salaries that the Howitt report 
suggests for the higher medical posts in the Civil 
Service fixes the relative importance attached to 
medical work in the various Government departments, 
and the inferior status of the three departments 
concerned with industrial medicine (the Medical 
Inspectorate of Factories, the Mines’ Medical Inspec- 
torate, and the Ministry of Supply) is preserved by 
leaving their chief doctors with the rank and salary 
(£2250) of principal medical officer. Not only is these 
doctors’ rank lower than‘ that of the chief doctors at 
the Ministry of National Insurance, the Treasury, the 
Colonial Office, and the Ministry of Pensions,. but 
their salary will be lower than that of those principal 
medical officers of the Ministry of Health who are 
to get £2500 “in recognition of their exceptional 
standing and responsibilities.” It seems likely that, 
if the work and department of H.M. Senior Medical 
Inspector of Factories had been transferred to the 
National Health Service, he would at least have 
been given a place among the most senior of the 
principal medical officers of the Ministry of Health : 
and the fact that, as things now stand, he bears final 
medical responsibility in an independent department 
should (one would suppose) entitle him to higher 
rank than he would have had in the Ministry. After 
all, even the most senior P.M.o, in the Ministry of 
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see Lancet, 1951. i, 


Tirit, med, J 


567, 
12, 


921 


7, Bee Jan 1952, suppl, p, 13, 


8, Bee 


Lancet, 1951, it 











52 

, on 
* the 
f the 
not 
they 
soon 
1 to 
ould 
nS... 
rauni- 
had 
less 
e it 
is of 
arge 
oms 
and 
sign 
eVIN 
dum 
tten 
‘ular 
too 
AVES 
icine 
‘ient 
has 
onal 
tion, 


uta- 
been 
final 
fear 
firm 
ving 
port 
Civil 
| to 
nts, 
ents 
lical 
pec- 
| by 
lary 
hese 
‘Ss at 
the 
but 
ipal 
are 
onal 
hat, 
lical 
the 
lave 
the 
Ith : 
inal 
ient 
rher 
fter 
y of 


ices 








THE LANCET] LEADING 





Health has the c.M.o. and two deputy c.M.0.’s to 
help him out of difficulties. 

Now it is obvious that the Treasury is in no mood 
for upgrading any department; and the Howitt 
Committee may reasonably argue that their proposals 
were meant to fit the existing state of affairs and not 
some future ideal. Nevertheless, acceptance of these 
proposals as anything more than temporary would 
surely mean that both plans for developing the indus- 
trial health services have failed—both Mr, Brvin’s 
and Mr, Brvan’s. These services have not been made 
part of the N.H.S. as Mr, Bevan would have liked ; 
and the Howitt Committee are evidently not thinking 
in terms of the independent development which was 
Mr. Brvin’s aim. “It has been suggested to us,” 
they say, “ that industrial medicine has now become 
established as a special and important field”; but 
by implication they dismiss this suggestion. The 
three departments dealing with industrial medicine 
“restrict their medical work in the main to the 
medical aspects of their statutory functions under 
the Acts which they administer,’ and the Howitt 
Committee do not even think it necessary that the 
chief doctors of these departments should have 
the prestige of direct access to the Minister and the 
permanent secretary—except in so far as the matters 
being dealt with are outside the scope of their statutory 
functions. The exception may be important; but 
there might be difficulty in saying, for instance, 
what are the statutory duties of the Medical Inspec 
torate of Factories ; for no statute has ever defined 
them. The Medical Inspectorate is concerned with all 
health problems in factories and other places under 
the Acts. It has since 1898 (long before the Ministry 
of Health was formed) been in the forefront of 
investigation and research into occupational diseases, 
and its members have included outstanding doctors 
who, if they had confined themselves to their undefined 
statutory duties, would not have led the world in 
improving the health and welfare of industrial workers. 
The inspectorate seems to be a victim ef the familiar 
principle that, the older a department, the less its 
officers are paid and the lower is their status. 

An encouraging feature of the Howitt report was 
its proposal for interchange of doctors from time to 
time between Government departments and _ local 
authorities and between Government departments and 
the administrative offices of the National Health 
Service. There are very real advantages in our 
present system by which a number of more or less 
independent agencies are responsible for different parts 
of the joint task of preventing and treating disease ; 
but to make such agencies work together successfully 
those administering them will need broad views ; and 
they are more likely to avoid narrow ones ii they have 
worked in departments and offices other than their 
own. What the Howitt Committee did not touch on 
was the possibility of Civil Service doctors holding 
clinical appointments in the National Health Service. 
Thanks largely to the wisdom of Sir WiLson JAMESON, 
the Ministry of Health has latterly had the advice of 
clinicians working as part-time Civil Servants ; and 
there has been at least one complementary case 
(admittedly exceptional) of an established Civil Servant 
holding a clinical appointment at a teaching hospital, 
If it is, as we believe, important to keep down the 

barriers #0 easily erected between different sections of 
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medical work, there is a great deal to be said for 
some Civil Servants following for part of the day the 
clinical avocations of Dr. Jekyll. Nowhere perhaps 
is the case stronger than for some H.M. Medical 
Inspectors of Factories, who could not even do their 
ordinary work—let alone their research—-if they were 
not clinicians by training and temperament. The 
Royal College of Physicians properly described the 
Medical Inspectorate as consultants in the industrial 
health services, and recommended that the con- 
sultants and research-workers in that — service 
should have clinical facilities including beds. Short 
of this desirable development, we should like to see 
a link forged between the Factory Department and 
the National Health Service by allowing a fow 
physicians with suitable qualifications to hold a 
part-time post in each, Their experience in either 
capacity could be of value to them in the other, and 
the benefit of the arrangement would be all the 
vreater if, as clinician, the doctor were on the staff 
of a teaching hospital. Unfortunately this common 
sense plan, which has everything to commend it in 
practice, comes up against the argument that a 
doctor holding one post in the Civil Service and 
another in the National Health Service might on some 
oceasion find his loyalties divided: in the morning 
his duty would be towards his patient and in the 
afternoon towards the community as represented by 
his Minister; and in a compensation case, for 
example, he could scarcely be impartial if he were 
the applicant’s personal physician. But dual réles 
are not so rare in our national or professional life 
that such situations are unprecedented ; and where 
it seems that loyalties will be divided it is usually 
possible to withdraw from one side of the case. 
Difficulties of this mainly hypothetical kind loom 
large in the legal and logical mind, and perpetually 
stand in the way of new and useful developments. 
We commend to the Ministry of Labour and National 
Service JoHN HunTER’s sound if over-quoted advice 
“ Don't think. Try the experimeat.” 
P 

Mr. Harry Crookshank, Minister of Health, regards the 
recruitment of nurses for mental hospitals as ‘‘ one of the 
most difficult and intractable of our problems.’ Speaking at 
Lincoln last Monday he said : ** Unlike other types of hospital, 
the need of mental hospitals and mental-deficiency institutions 
for more staff is just as great now as when the National 
Health Service came into operation.’””’ Whereas in the first 
three years of the service there was an increase of 25% in 
full-time nurses and of 38% in part-time nurses employed in 
general hospitals in England and Wales, in mental hospitals 
the increase was only 26% for full-time nurses and 29% for 
part-time nurses, and in mental-deficiency institutions 2% 
and 31% respectively. ‘‘ The contrast is even more striking 
when one considers the number of student nurses,’’ Mr. 
Crookshank continued. ‘“‘ In these three years the number of 
student nurses in general hospitals rose from 30,603 to 38,284, 
but in mental hospitals there was a decline from 4955 to 4519 
and in mental-deficiency institutions from 1267 to 1102.” 
Despite restrictions on capital expenditure and the small 
increase in nursing staff, the number of staffed beds increased 
in the same three years by 9652 (6:9%) in mental hospitals, 
and by 2368 (4°7%,) in mental-deficiency institutions. Never 
theless, over 2000 beds in mental hospitals and nearly 2000 in 
mental-deficiency institutions were out of use because of staff 
shortages. Mr. Crookshank suggested that one of the main 


reasons for the staff shortage was the public’s ignorance of the 


conditions in which mental patients are now treated and of the 
great progress that has been made in methods of treatment 

Because of the country s desperate economic plight, a general 
expansion of the health service is impossible at present; but 
within the service the needs of the mental hospitals are among 
the most urgent 
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Annotations 


MEDICAL RESEARCH IN MALAYA 


In the year 1900 a distinguished statesman and a 
legendary Colonial administrator—Mr. Joseph Chamber- 
lain and Sir Frank Swettenham—founded the Institute 
for Medical Research at Kuala Lumpur, Malaya, to 
initiate and sustain research into the causes of tropical 
disease, under the direction of ‘‘a medical man who 
has been specially trained for the work under one of the 
great’ pathologists’’; and they foresaw that ‘such an 
institution might prove of incalculable benefit to 
humanity.’’? To mark the institute’s fiftieth anniversary 
Dr. J. W. Field, its director, and his staff have most 
fittingly produced a Festschrift that will interest medical 
scientist and colonial administrator alike. In it they 
commemorate their predecessors, take an inventory of 
the progress made, and attempt to visualise the needs 
and opportunities that lie ahead. Its four hundred pages 
record a wealth of scientific data relating to some twenty 
or more diseases prevalent in Malaya. In the more 
important of these, prefaced by a brief historical back- 
ground, the narrative leads the reader with compelling 
interest, enhanced by many pleasing sketches, diagrams, 
and photographs, from the point at which the institute 
took up their study, through the hypotheses, false trails, 
and intermediate successes that punctuate and stimulate 
the progress of the research-worker, to the point that 
their unfolding had reached by the year 1950. 

The record is impressive. Indeed, some of the investi- 
gations have had an important influence on medical 
progress beyond the borders of Malaya. Dr. Field and 
his associates pay generous tribute to the contributions 
to medical thought of a succession of medical practitioners 
in Malaya, from Sir Maleolm Watson and Dr. W. L. 
Braddon onwards. Vital coutributions have come from 
sciences ancillary to medicine—namely, entomology, 
biochemistry, and zoology—all of which are represented 
on the staff of the institute. Likewise Dutch workers in 
adjacent territories and, more recently, research units of 
the U.S. Army Medical Research and Graduate School, 
attracted by the facilities at the institute, have given 
inspiration and accelerated achievement. The effective 
harnessing of these varied tributaries of progress has 
gradually transformed the institute from a small research 
laboratory of limited potential to a large medical research 
centre, to the great gain of the important but remote 
Colonial territory that it serves. 

For four years of war the institute suffered eclipse. 
The desolation of stripped laboratories and dispirited 
staff made a profound impression on those who witnessed 
it. But resurgence was swift, speeded by the Army 
Medical Services and Australian and Indian laboratories 
in matters of strains and equipment, and by the ready 
help of the directors of the Wellcome Research Institution, 
London, and of the Commonwealth Serum Laboratories, 
Melvourne, in providing many thousands of laboratory 
mice by air transit. An allocation from the Colonial 
Otlice of research funds provided by the Colonial 
Development and Welfare Acts brought additional 
scientific staff and an expansion of inquiry in the fields 
of malaria and scrub-typhus. A guest research unit 
from the United States, under Dr. Joseph E. Smadel, 
sought and was freely given the facilities of the institute, 
and since 1948 has worked with spectacular success on 
the chemotherapy of scrub-typhus and typhoid fever, 
and ou related problems. War dimmed the activities 
but not the influence of the institute. Paradoxically, 
its offectiveness was never more strong. For the garnered 
«uta relating to the understanding and control of malaria, 
nutritional disorders, epidemic diseases in general, and 
the typhus Tevers found considerable application in the 
1. Studies from the Institute for Medical Research, Federation of 

Malaya, no, 25: Jubilee Vorume, Kuala Lumpur, 1951. 
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Allied Forces, the internment camps, and the populations 
of occupied countries in that distant theatre of war. 
Especially was this evident in the case of malaria, where 
the work of Wallace and of Field (1936-38) on the high 
suppressive value of mepacrine served as the starting- 
point of the splendid work of the Australian malariolo- 
gists, led by Fairley, but for which the inroads of malaria 
might have jeopardised the success of the Allied campaign. 

In reflecting on the future, the authors note the pro- 
gressive decline in the incidence of many diseases such as 
beriberi, plague, cholera, and the dysenteries, and in the 
mortality-rate of malaria, pneumonia, and scrub-typhus. 
But they see a formidable challenge ahead, from tubercu- 
losis, filariasis, yaws, malnutrition and its attendant 
anemias, cirrhosis of the liver, the almost virgin field of 
virus diseases, and the control of rural malaria. To 
sustain a staff able to meet this challenge they hope for 
much from the post-war trend of increasing collaboration 
with research units from overseas, regardless of race or 
frontier; and they welcome the newly established 
Colonial Research Service. Graduates from the new 
University of Malaya will participate increasingly. 

Study of this splendid Festschrift, surely an 
page, rich with the spoils of time,’’ will leave all who 
elect to serve the institute with the convietion that 
“their lot is cast in a fair ground,”’ that ‘‘ they have a 
goodly heritage.’ 

TREATMENT OF BRAIN ABSCESS 

BRAIN abscess is an extremely dangerous complication 
of certain infective processes ; and diagnosis, localisa- 
tion, and treatment all make exacting demands on 
clinical skill. The intracranial pressure may rise so 
rapidly that the signs and symptoms of increased pressure 
dominate the clinical picture; and sometimes this 
makes clinical examination difficult. Yet in these 
cases there is no suitable substitute for physical examina- 


‘“ample 


tion. Thus, the characteristic motor signs may point 
to a cerebellar abscess, while an upper quadrantic 


defect in the field of vision is eloquent evidence of a 
temporal-lobe location. 

Chemotherapy has dramatically improved the prog- 
nosis ; but it has also brought fresh problems as regards 
the best surgical approach. Jooma, Pennybacker, and 
Tutton? have lately collated the experiences of the 
neurosurgical units at Oxford, Edinburgh, and Man- 
chester with a total of 295 cases. Since the introduction 
of penicillin the mortality of brain abscess in these units 
has been reduced from 53 to 27%; penicillin is 
injected into the abscess cavity, intramuscularly, and 
if necessary into the cerebrospinal fluid. The abscess 
may be dealt with by one of three methods. First, 
it may be aspirated with a needle, and penicillin injected 
along with a radio-opaque substance for radiographic 
control ; secondly, it may be drained surgically through 
a tube; and thirdly, it may be excised completely like a 
tumour, with or without previous aspiration. Jooma 
and his colleagues find that mortality is lowest with 
excision; but acute fulminating cases in which no 
abscess capsule has formed cannot be treated in this 
way, and so the figures for the various methods of treat- 
ment are not comparable with each other. It seems 
clear that successful aspiration leads -to less cerebral 
damage than does excision, but it carries an increased 
risk of recurrence ; sometimes have several 
loculi, not all of which may be drained by aspiration. 
Of 88 patients treated by aspiration or drainage who left 
hospital alive, 7 subsequently had recurrent infection at 
the same site. On the other hand, in none of the 96 
patients who survived excision of the abscess has infection 
recurred at the same site. 

With regard to the incidence of subsequent epilepsy, 
this seems to be much the same with each method; in 


abscesses 


1. Jooma, 0. V., 


Pennybacker, J. B., Tutton, G. K. J. Neurol. 


Neurosurg. Psychiat, 1951, 14, 308. 
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nearly 50% of all cases a tendency (often slight) to epilepsy 
became manifest. This figure is much the same as those 
for brain wounds after both the first and the second world 
wars ; and it seems to have been little influenced by the 
vastly cleaner wounds of the second war.2 Jooma and 
his associates advise the administration of anticonvulsants 
in all cases for several years ; but some cl-nicians will prefer 
to wait till a fit has occurred before starting such a 
routine, 

From this study it is evident that the best method of 
treating each type of case is not always obvious ; but 
the figures contained in it will help the surgeon to assess 
the advantages of each method more confidently than 
has hitherto been possible. 


A NEW MYCOBACTERIUM 


OF all the acid-fast bacilli, the medical student has 
sure knowledge only of the tubercle bacillus, the smegma 
bacillus, and perhaps that unidentifiable organism found 
by the pioneers in water-taps aud the mouthpieces of 
wind instruments. So many and urgent lave been the 
problems presented by the few well-recognised patho- 
genie mycobacteria that their relatives who cannot be 
implicated in human or animal disease have been rele- 
gated to small print and examination questions. Today, 
however, bacteriology is getting its second or third wind ; 
and once again prying eyes are louking beyond the few 
dozen species of bacteria known to be pathogenic to 
explain the phenomena of infective disease. 

Some time ago we referred to the discovery in Australia 
of a mycobacteriuin found in chronic ulcers of the skin, 
which was pathogenic to mice and grew most profusely 
at 33°C.3 Now a similar but not identical organism is 
reported from Sweden.‘ This, too, came from lesions of 
the skin described as chronic, papulous, and ulcerating. 
Some of these at least have followed minor seratches in 
the swimming-bath, and the same organisin was found in 
scum from the side of the bath. Seen in: section the 
granulation tissue was ‘‘ tuberculoid,”’ and in one a few 
acid-fast bacilli were found. From three ulcers out of 
twenty, culture at 31°C produced the new bacillus. It 
grew slowly at 22°C and not at all at 37°C; 5-10% 
glycerin added to the fertility of the medium. In mice 
it usually produced widespread abscesses and death ; 
in rats infection of the lyimph-glands without signs of 
disease. Intraperitoneal injection in the rabbit caused 
in some cases a caseating granuloma of the scrotum, and 
application to the rabbit’s abraded skin resulted in lesions 
similar to those found in man. Except for local abscesses 
at the site of injection guineapigs seemed immune to 
infection, and so did chickens. The injection of 
an autuclaved culture into tuberculin-positive people 
produced a tuberculin-like papule which ulcerated. 

Few procedures are so standardised among the nations 
as the niceties of bacteriological technique, and we can 
accept the statement that the Australian and Swedish 
mycobacteria are simiJar but not identical. They have a 
similar origin, and they grow best at about the same 
temperature ; but they differ in the damage which they 
do to rats and, we are told, in the characters of their 
growth on artificial media. We have doubts whether 
either yet deserves to be elevated to the status of an 
organism specifically pathogenic to man. The literature 
of the dark ages of bacteriology teems with reports of 
B. this and B. that, which, since there was then no 
collection of type-cultures, it is unlikely that we shall 
see again. Acid-fast bacilli were found in gangrenous 
lungs, in nasal secretions, and in the urine of patients 
with syphilis. Some early investigators claimed that the 
better-known kinds which they found in butter and 





2. Russell, W. R. Ibid, p. 35. 

$. MacCallum, P., Tolburst, J. C., Buckle, G., Sissons, H. A. 
J. Path. Bact, 1948, 60, 93. See Lancet, 1948, ii, 424. 

4. Norden, A., Linell, F. Nature Lond, 1951, 168, 826. 
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grasses and dungheaps could be converted to tubercle 
bacilli by animal passage. Others have failed in this 
attempt, but there is no doubt that some at least of the 
“saprophytic ’’ acid-fast bacteria can produce lesions in 
guineapigs not much different from those caused in rats 
by these new species. It was the failure to recognise 
that pathogenic and saprophytic are relative adjectives 
which led so many of the pioneers into trouble. Today 
we have learnt caution and must admit that we do not 
know whether many of the organisins commonly found 
in diseased tissues are active enemies of man or are 
merely taking advantage of nutritious pastures of others’ 
making. Anyone who examined the flora of war wounds 
must have blushed from time to time at his boldness in 
putting his blind eye to the microscope when faced by 
organisms of which he knew neither the name nor the 
lethal potential. The evidence of those who study 
food-poisoning suggests that salmonella and staphy lo- 
coccus are not the only dangers lurking in the stew.® So 
successfully have we used our “ blood-agar’’ and 
*“ McConkey *’ and the incubator at 37°C that we may 
forget that there are organisms such as these new myco- 
bacteria which will not flourish in that soil and climate. 
It is too easy to assume that because an organism does 
not grow it is not there—or, at any rate, that it does not 
matter. To exainine a gram-stained smear froin a ‘‘ jungle 
sore’? or a fecal sceybalum is a lesson in modesty to any 
bacteriologist. ; ; 

We have no doubt that these mycobacteria from 
Australia and Sweden are species new to science. That 
they all arise from the same sort of origin suggests that 
they may have a specific pathogenicity for nian; but, 
equally, that they were found in so small a proportion of 
the ulcers examined in Sweden suggests the reverse. 
They will certainly reeeive attention in many lands; at 
this moment we can almost hear the clamant demands 
for incubators to work at 31°C. 


AQUA PURA 


THERE are occasions when mayors, deans, provosts, 
presidents, and panjandrums praise the corporate body 
that they represent in words so fulsome that we listen 
with tolerant disbelief. As far as we know the scientific 
staff of the Metropolitan Water Board limits its trumpet- 
ings to a paper-bound report appearing not annually but 
as material of sufficient importance accumulates. The 
thirty-fourth of these, covering the years 1939-46,’ 
presents much of interest in a modest format. 

The supply of drinkable water to eight million Lon- 
doners under aerial bombardment is rightly described as 
a military operation. Incoming supplies such as the New 
River, filtration plants, and service reservoirs were all 
damaged from time to time. Fracture of the distributing 
mains resulted from every air-raid, and contamination 
of these from adjoining sewers was usual. To meet such 
troubles the board made two changes in their accustomed 
procedures. So much use, either continuous or intermit- 
tent, had to be made of potentially contaminated 
supplies that ‘‘ prechlorination’’ of raw water became 
accepted practice. Among the sources uséd was a tribu- 
tary of the Lee in which paratyphoid bacilli have lurked 
since the Epping epidemic of 1931. That the board drew 
water from this source with a clear conscience and without 
known ill effects is testimony to the value of this process. 
The other innovation was made necessary by the con- 
tamination of the fractured mains; all of these when 
mended or replaced were flushed out with chlorine at 
10 p.p.m., and special plant was designed for the purpose. 
After every raid supplies had to be diverted from place 





5. Lehmann, K. B., Neumann, R. O. Determinative Bacteriology. 
New York, 1931; p. 754. 

6. Mon. Bull. Min. Hlth, P.H.L.S. 1950, 9, 148, 

7. Metropolitan Water Board: 34th Report. London: Staples 
Press, Pp. 102. 15s. 6d. 
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to place; and, on occasion, the needs of domestic con- 
sumers and hospitals had to be met by water-carts. 

Even the modesty of this report cannot hide the 
immense forethought which had been devoted to the 
dangers of war. Air-raids gave us all some surprises, but 
the M.W.B. seems to have had less than most. We do 
not know how many typhoid carriers are loose in London, 
but there can be few aggregations of 20,000 people which 
do not harbour one or more. One was enough to cause 
323 infections ii Croydon,® and the possible havoc of 
such an epidemic in a London with water and sewerage 
systems disrupted by high explosive was _ sufficient 
justification for the thorough measures adopted. Close 
reading is needed to find the statement that, despite 
damage and personal danger to a devoted staff, bacteriv- 
logical examination of London’s water showed a higher 
standard in these years than ever before. As far as we 
know, no case of water-borne illness occurred in the area 
served hy the board. 

The rest of the report is of more specialised interest 
for the sanitary engineer and the bacteriologist. But we 
are grateful for an authoritative statement on the 
domestic ‘‘ tank in the roof’’ and its dangers to health. 
If it has a well-fitting cover there is no danger ; if it has 
not, the dangers are very few—altl.ouzh a dead mouse 
does not improve the flavour. It 1s, at any rate, the 
responsib.lity of the householder and not of the M.W.B. 


ELECTRON MICROSCOPY OF SPERMATOZOA 


ONLY a sinall part of the territory which lies open to 
the electron microscope has yet been explored. The 
advance into this new world has been slower than we 
might have hoped—not from any limitations of the 
instrument itself, but rather because the preparation and 
mounting of specimens have proved diflicult. Sections 
must be very thin (less than 0-1 2) and, sinee the micro- 
scope operates at a very low pressure, completely dry. 
Techniques to surmount these obstacles, and elegant 
methods of improving the photographic results have been 
devised. Particularly effective is the golden coat given to 
& specimen by bombarding it with atoms of the metal. 





In the photomicrograph this coat appears as a picture in 
relief, faithfully reproducing the contours beneath. 
Using this and other methods Bayle and Bessis,® with 
their microscope in Paris, have taken some remarkable 
photographs of human spermatozoa. The picture which 
we reproduce shows what is called the terminal filament 
or end-piece of the tail of the sperm ; it consists of about 
10 fibrils, each 1-2 u in length and 50-60 mu in thickness. 
This structure is more usually described as the con- 
tinuation of a single axial filament which runs the length 
8. See leading articles, Lancet, 1937, ii, 1257 ; 
ii, 1366. Annotation, Jbid, 1939, i, 998, 
9. Bayle, H., Bessis, M. Pr. méd, 1951, 59, 1770. 
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of the tail. The fibrils emerge from the tail, and in some 
cases, though not in this picture, they come together 
again to form, in the authors’ phrase, an appendage of 
rigid appearance. Sometimes the envelope which sur- 
rounds the tail seems to have been broken at the origin 
of the terminal filament and its remains can be seen 
scattered about. The fibrils are probably continuous 
with those which Bayle and Bessis have been able to show 
within the tail itself by breaking open the envelope with 
a digestive ferment. It is possible to see the terminal 
filament with an ordinary optic microscope under 
favourable conditions, but no precise details can be 
made out. 

Bavle and Bessis do not tell us what they think may 
be the function of this leash of fibrils. Does it in fact 
exist in the living cell or is it the result of damage as the 
envelope débris might suggest ? Otherwise, an obvious 
and engaging theory is that the fibrils add to the pro- 
pulsive power of the tail. We would not deliberately 
promote further dispute about flagella,'® but surely here 
is good ground for another lively engagement between 
Professor Pijper and his opponents. 


WARMING THE FROZEN LIMB 


In treating patients with chilled or frozen limbs 
clinicians are often led, by theoretical arguments and 
consideration for the patient’s comfort, to apply moderate 
warmth; commonly the injured limb is elevated and 
exposed to an air-temperature of 15-18°C, while the 
rest of the patient’s body is warmed." Clinically there is 
little firm evidence to show whether such a procedure is 
less or more beneficial than rapid warming. ‘hat chilling 
is not advisable was shown by Davis et al.,'* who treated 
frosthite at high altitudes by: (4) continued ch ling at 
2-5°C, or (hb) exposure to room-temperature ; and they 
eonelnded that continued chilling resulted in the greater 
loss of tissue. 

Experimentally Pichotka and Lewis? have found that 
rapid heating is better than moderate warmth. The shaved 
legs of rabbits were frozen for half an hour at —10°, — 12°, 
and —15°C, and were then either (a) thawed for 5-8 
minutes in a waterbath at 42°C (the normal blood-heat in 
the rabbit is about 39°C), or (b) left to warm gradually at 
room-temperature, The animals in which the limbs were 
rapidly thawed seemed to have greater pain. but their 
general condition was better; cdema appeared more 
rapidly but was less severe ; and the limbs, unlike those 
in the other group, were not paralysed. Rapid thawing 
was also associated with less cutaneous necrosis (but 
the difference in the extent of muscle necrosis was 
less conspicuous). Pichotka and Lewis deduce that 
primary damage to the vessels cannot be the cause 
of local gangrene, and that the ‘ thrombosis’ of large 
parts of the subcutaneous vascular systein, which was 
often observed during the development of superficial 
necrosis, must therefore be secondary. Kreyb. rz !4 and 
Greene,!® differ from this view only in maintaining that the 
vessels are not thrombosed but obstructed by long columns 
of solidly packed, conglutinated red blood-cells. This 
stasis is thought to occur in the recovery period, and 
possibly it may be prevented by rapid re-warming. 

There is thus evidence that in man continued cooling 
is dangerous and that in animals rapid heating is better 
than exposure to air-temperature. The need now is for 
convincing clinical trials to establish, once and for all, 
whether in man the additional discomfort from deliberate 
re-heating is counterbalanced by slighter tissue damage. 





10, See Lancet, Jan, 12, 1952, p. 88. 
11, Learmonth, J. R., Ungley,C.C. Proc. R. Soc. Med, 1943, 36, 515. 


12. Davis, L., Scarff, J. E., Rogers, N., Dickinson, M, Surg. Gynec. 
Obstet. 1943, 77, 561. 


13, Pichotka, J., Lewis, R. D. U.S. Armed Forces med, J. 1951, 
2. 1293. 


14. Kreyberg, L. Lancet, 1946, i, 338. 
15. Greene, R. J. Path. Bact, 1943, 55, 259, 
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Special Articles 


INPATIENT TREATMENT OF 
ADOLESCENTS WITH PSYCHOLOGICAL 
ILLNESSES * 


W. WaRREN 
M.A., M.D. Camb., D.P.M. 


PHYSICIAN, BETHLEM ROYAL’ HOSPITAL AND MAUDSLEY 
HOSPITAL, LONDON 


PsyYCHIATRISTS who see adolescents as outpatients or 
in child-guidance clinics are familiar with a host of 
maladjustments, psychoneurotic reactions, personality 
disorders, and psychotic developments. Psychotic 
adolescents requiring some form of physical treatinent, 
or so disturbed as to need urgent hospital care, are 
properly admitted to a mental-hospital ward among 
adult patients; but correct disposal of other young 
patients who need _ psychological investigation or 
treatment in hospital is less obvious. 

This became clear in a discussion on the inpatient 
treatment of psychotic adolescents by the medical 
section of the British Psychological Society in 1948. 
In adult wards such patients tend to form an uneasy 
minority usually resented by the older patients. Cameron 
(1950), drawing on his experience of 100 adolescents 
admitted since 1945 to the adult wards of the Maudsley 
Hospital, said : 

“Males (adolescents) are active, self-assertive, difficult to 
control, an irritation to the adult sick, and themselves 
subjected to unfair snubbing and repression by older patients. 
Female adolescents do not create a problem, but the danger 
to themselves is probably greater. Adult women patients 
include a large number who are depressed, hypochondriacal, 
preoccupied with physical functions or disease, morbid in 
their attitude to sex and childbirth.” 

Such youngsters are equally unsuitable for placing 
among prepubertal children ; apart from the undesira- 
bility of mixing the sexually mature with the sexually 
immature, their influence would be disruptive of 
discipline. 

INPATIENT UNIT 

The Bethlem Royal Hospital and the Maudsley 
Hospital in 1949 formed, for the investigation and 
treatment of adolescents, two special wards, one with 
16 beds for boys, and the other with 16 beds for girls, 
between twelve and sixteen years of age. Some elasticity 
was allowed in these age-limits, but usually boys and 
girls aged seventeen or more were happier among adults. 

These numbers have proved easy to handle: higher 
totals would have been more difficult, because an intimate 
knowledge of each patient is essential. Before admission, 
every patient is carefully assessed, to determine his or 
her suitability for inclusion in the ward group. Thus, 
of patients with aggressive qualities or a behaviour 
problem, up to 3 out of a total of 16 in each ward can 
be accommodated. A higher proportion has led to their 
dominating the group and spoiling its harmony. Again, 
to admit at one time, for instance, too many with 
pronounced homosexual tendencies might be regretted. 

When the unit was planned there was no guide except 
useful practical experience gained with younger patients 
in a children’s ward.(Cameron 1949). In addition, previous 
experience in adult wards had proved that adolescents 
would require as much investigation and treatment as 
any group of adult patients. There had been some 
forebodings when the supposed proclivities for riotous 
and destructive behaviour of youngsters were considered. 
Curran’s (1939) account of his unit at Bellevue, New 


* The sub:tance of this article was presented to the psychiatric 
section of the Koyal Society of Medicine in ! ecember, 
1950. as part of asymposium on the Inpatient Treatment 
of Adolescents. 
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York, might have confirmed such fears ; but it provided 
for 40-59 boys, of whom about 70% were referred from 
the courts and none were permitted to remain for more 
than four weeks. The potentialities of small numbers 
were hardly comparable. 

REGIME 


A régime has been aimed at which is helpful to the 
anxious, inhibited, or (on the other hand) aggressive 
patient, in addition to any individual investigation and 
treatment. A happy atmosphere is needed, with reason- 
able freedom for individual peculiarities and interests. 
Nevertheless a measure of discipline promotes the 
comfort and well-being of most young people. The 
physician-in-charge needs to steer the whole ward—staff 
and patieuts—along a tolerant middle course. As in 
any reasonable home, there is an ordered routine for 
bed and meal times, and so on, which is insisted on, 
due allowance being made for the obsessional] patient 
who may always be late. Without limits of freedom, 
adolescents become overtly anxious ; they still need the 
security given by self-assured but intuitively sympathetic 
adults in charge of them. Even so, some small upset 
has led to a “ ganging-up,’’ and they have quickly 
whipped each other up into a destructive, mischievous, 
and insecure mob. Sensing disapproval, and with guilty 
anxiety, they have tried to provoke those in charge to 
retaliate for enormities they can soon commit. Firm, 
undisturbed, and friendly authority must step in, restore 
order, and if necessary do justice by some nominal 
punishment such as the removal of privileges for a time. 
This has usually quickly promoted security to aggrieved 
patients and staff, and all can settle back. 

Adequate room indoors arid out for activity, including 
healthy ‘‘ horseplay,’’ has been important ; damage can 
thus be kept wel] within bounds. The sexes are segregated 
in their own wards but meet on supervised occasions. 
Similarly, they are kept away from adult patients. 
Neither ward, placed one above the other, has shown 
excessive interest in the other; a few notes are passed 
with improvised fishing-lines ; a few sentimental thoughts 
may occur ; but girls, on the whole, indulge in phantasies 
of more mature men, and boys consider the wardmaid 
more exciting for their dreams, or fall in love with 
purest adoration for some pretty nurse. 

Constant and varied occupation is needed for boundless 
energies. Reading matter and maty well-known games 
are in constant demand, but interests come and go with 
bewildering change of fashion ; all the games are kept, 
and handed out on demand, by the nurse-in-charge. 

More formal occupations include regular occupational 
therapy, daily physical exercises, and ‘organised games. 
Skills can be promoted, and the more timid patients 
tactfully encouraged. Enthusiasm, however, again 
fluctuates, and a large group may inexplicably dwindle 
and excuses be made; with patience, interest may in 
due course reappear. 

Formal education, which is often most important for 
this age-group, who may have missed months of schooling 
and may be handicapped by backwardness or various 
defects, has been provided on an adequate scale, with 
regular and individual attention for the needs of each 
patient. It is hoped t6 gain much information on the 
education of the maladjusted adolescent. 

All these activities, and others when available, are 
coordinated into a fairly busy daily programme suitable 
for them. 

STAFF 

The staff includes a physician-in-charge for each 
ward, who supervises all aspects, administrative and 
clinical, and who takes responsibility for any unwelcome 
decision. A registrar, with adequate training in child 
psychiatry as well as adult psychiatry, has the personal 
and intimate relationship with the patients so necessary 
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for psychotherapy. With responsibility so divided, 
nothing need upset his relationship with them. 

A psychiatric social worker is responsible for the 
adjustment of the outside environment of the patients. 
She will arrange for their care after discharge ; a suitable 
school, hostel, or work may have to be found. She 
has kept close touch whenever possible with the parents, 
who often need help with their own emotional problems ; 
and they must be prepared for considerable changes in 
the behaviour and outlook of their child. Much gained 
in hospital will later be lost, if this is not done. 

A mentally and generally trained nurse takes charge 
of each ward ; there is a male nurse for the boys, because 
a woman might not be able to preserve order with this 
age-group. The rest of the nurses are female for the 
girls’ ward and of either sex for the boys, since women 
soften any tendency to regimentation and in some cases 
provide excellent ‘* mother figures.’’ Training in mental 
nursing is important; used to disturbed adults, the 
nurses are more likely to be objective in dealing with 
emotional disturbance in adolescents; and less likely 
to misunderstand aggressive behaviour. 

All these members of the staff, including a psychologist 
and. the school-teachers, each with something to con- 
tribute, coéperate to form a team. Regular meetings 
are held, and observations are pooled towards diagnosis 
and the furtherance of treatment. After discharge the 
patients and their parents are followed up ; often much 
supervision, psychiatric and social, is required to ensure 
continued adjustment and stability. 


ADMISSIONS 

Requests for admission have arisen when investigation 
of'a puzzling case was considered necessary, or more 
often when a patient could not be handled at home. 
Among delinquents it was the presence of overt psycho- 
neurotic symptoms, or some suspected psychopathological 
disorder, that usually led to admission. 

The resulting clinical material, about 120 patients 
admitted in two years, has been most heterogeneous 
and covers a wide if somewhat circumscribed portion of 
the psychiatric field. In spite of the diversity of the 
vases, and because all the patients were adolescent, 
certain fairly uniform patterns of behaviour commonly 
emerged. These are well known and chiefly involve 
psychosexual development and maturation and emanci- 
pation from parental and childhood ties. Thus, in many 
of these youngsters, as in normal children, there might 
be behaviour which in. those of maturer years could be 
considered abnormal. These included ambivalence of 
ideas and feelings ; sudden enthusiasms but with failure 
to sustain interest; eroticism, with 
anomalies or fleeting perversions ; 


minor sexual 
rebelliousness and 
aggressiveness, perhaps combined with a clinging depen- 
dence ; sociability followed by sulky solitude. These 
bewildering youthful characteristics lie in normality or 
on its borders. In some patients they predominated ; in 
others, they appeared to be less important and might 
only colour the picture. In some psychotic patients 
they could: hardly be seen, although, if a psychosis 
appears at this time, adolescence in itself must be regarded 
as an important intrinsic xtiological factor. 

Emotional disturbances occur when any factor, or 
combination of factors, interferes with a healthy response 
to the increasing demands of life, or with the casting 
off of old emotional ties. In these cireumstances abnormal 
psychoneurtoic syndromes, conduct disorders, or both 
may appear. About three-fifths of these patients showed 
these in one form or another: perhaps withdrawal or 
regression with insecurity and doubt; reactive depres- 
sion; anxiety, overt or hidden ; hysterical states ; or 
evanescent obsessional symptoms. Combined with them, 
or alone, there might be the whole range of conduct 
disorders: aggression, rages, stealing,. lying, truanting, 


ARTICLES 


{[sAN. 19, 1952 





arson, and so on. Such may have led to the patient’s 
appearance in court. 

More ominous complexes of psychotic symptoms have 
occurred in a further fifth; rarely they were manic- 
depressive reactions, but in most they were schizophrenic 
in type, or occasionally schizo-affective. Some were 
diagnostically clear-cut; but a few, most difficult to 
assess, appeared as crises of psychotic intensity after 
puberty ; perplexity, bewilderment, and delusions, 
supervening on some acute emotional stress, suggested a 
confusional state as much as schizophrenia. Examples 
of these have been described by Warren and Cameron 
(1950). 

Finally, the remaining fifth of the patients showed a 
variety of psychotic or psychoneurotic illnesses, behaviour 
or severe personality disorders, which dated far back 
into earlier childhood ; hence adolescence could only 
be said to have supervened in their course. Few patients, 
even in the majority where a breakdown occurred in the 
prepubertal or postpubertal years, were free from 
evidence of slight or severe emotional disturbance in 
earlier childhood. The clinical picture showing in 
adolescence was seldom new, and the background of 
childhood difficulties was important. 

The wztiology of the illnesses of these patients was 
equally diverse. Adolescence, closely bound up with the 
symptoms, has been emphasised, but many other factors 
had played an integral part in their evolution. Some 
patients had organic disease affecting the nervous or 
other system ; epileptic patterns were not uncommon ; 
and any of these could render a child of any age more 
incapable of meeting new demands. Physical and 
intellectual development, when much advanced or 
retarded, can be of importance, as also educational 
attainment. Sume youngsters were very backward 
educationally and had found difficulties at school or 
elsewhere. Finally, their social circumstances were often 
most deleterious, materially or emotionally ; significant 
trauma was not rare in their personal histories, making 
an adverse environment of the highest etiological 
importance. These factors and others may all have 
played their part, and a broad socio-psycho-biological 
view has been essential for the full appreciation of these 
patients’ conditions. 

FAMILY SITUATION 

The home with the parents plays an integral part in 
normal emotional development and in the etiology of 
any emotional disturbance in earlier childhood. Similarly, 
they are involved intimately in many aspects of normal 
emotional development during adolescence ; they cannot 
be ignored when a psychologically disturbed youngster 
is assessed and treated. 

Admission of an adolescent to hospital leaves these 
important figures of home behind. They may too easily 
be ignored in any scheme of treatment, particularly 
when their wtiological importance is not obvious, as 
perhaps in a psychotic patient. Many adolescents with 
psychoneurotic symptoms tend to improve in a deceptive 
manner after admission to the neutral ground of hospital ; 
their discharge home may inevitably end in a relapse 
unless their conflicts and difficulties over their parents 
and home have been resolved. 

Creak (1950) remarked : 

‘“‘ It is very important to be sure that in the calm regularity 
of an ordered institutional life there is real progress in 
emotional relationships, and in forging emotional security. 
. . . It is easy to be quiescent and passive and to overlook 
the need for social opportunities which reproduce the earlier 
conflicts which the adolescent has had at home with the 
parents. Until these are worked out, it is not possible to 
make any progress.” 


This takes cognisance of the patient and his treatment 
in hospital ; careful attention to, and perhaps treatment 
of, the parents and those at home may also be important. 
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Their neglect may equally lead to further breakdown 
of the patient after discharge; although, in contrast 
to younger children, adolescents are approaching the 
stage of maturity when their parents cease to be such 
significant figures. If the emotional ties of immaturity 
have been cut they may sometimes safely be discarded. 

These patients’ circumstances at home showed obvious 
faults in 41%; such faults were further considered in 
23% to be gross enough to have been detrimental to 
healthy development. Their exact psychopathological 
significance could be judged only by the full examination 
of each case, but their social importance in general was 
clear; they needed careful attention, both during and 
after inpatient treatment, to ensure a successful outcome 
for the patient. 

Parental emotional attitudes towards the patient 
revealed a high frequency of abnormality—e.g., over- 
anxiety, rigidity, hostility, or rejection. Such were 
regarded as of considerable causal importance to the 
adolescent’s breakdown in 46%, and of some importance 
in a further 27%. They occurred not only in psycho- 
neurotic illnesses but also in some patients with organic 
states. 

Treatment had to include help to these parents, 
especially the mother. A few mothers were so emotionally 
disturbed as to need formal psychiatric assessment and 
treatment ; indeed, admission to hospital of an adored 
son has precipitated the mother’s breakdown, or, 
paradoxically, the clinical improvement of the child has 
done so; more than one patient has been removed by 
parents because of the anxiety that admission produced 
in them. 

The following cases are illustrative of these points 

Case 1.—A postpubertal boy, aged 14, of high intelligence, 
was admitted because he had refused for a year to go to 
school, had run away from home on two occasions, and 
showed aggressive behaviour chiefly directed against his 
mother. 

His father was an easy-going working man, who preferred 
the boy’s sister, aged 16, and took little notice of him. His 
mother, intelligent and highly strung, had escaped from an 
unhappy home into what was to her an unsatisfactory 
marriage. She had enjoyed a close relationship with her son, 
treated him more like an adult, and demanded the under- 
standing from him which her husband could not give. His 
illness signalled his rebellion from her. 

After his admission, while he settled down reasonably 
well, she became increasingly anxious and depressed. She 
finally ‘‘ broke down,” said her son had changed so that 
she could not have him home, and talked of leaving her 
husband. She has had to be treated as an outpatient in her 
own right. 


Case 2.—A postpubertal girl, aged 14, was admitted with 
a long history of extreme frequency of micturition with 
severe abdominal pain. This had more or less confined her 
and her parents to the home. Previous investigations 
elsewhere had proved its hysterical nature. Psychotherapy 
in hospital revealed that her symptoms were related to 
phantasies of pregnancy, a belief that she had become preg- 
nant by a bad father she had in a previous existence. Her 
condition improved, but her overprotective, anxious, and 
aggressive father became increasingly reluctant to accept 
this, and became paranoid in his attitude towards the hospital 
and the doctors who treated her. After declaring that she 
could only be kept in hospital if not treated as a nervous 
case, he removed her against advice. 

TREATMENT 

Treatment in so mixed a group of patients has been 
varied and included the well-known physical methods. 
The unit has, in addition, allowed observation in a con- 
trolled setting and unustial opportunities for psycho- 
therapy. The situation may contrast with that in a ward 
among older people, because the patient is among con- 
temporaries, there is more of interest to do, and adults 
in charge are more attuned to the possibilities of their 
behaviour. The therapeutic effect of this can hardly be 
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measured, but it appears to be beneficial to nearly all 
those with psychoneurotic or behaviour problems. It 
leads to a cushioning of anxiety, and conditions helpful 
for a more direct psychotherapeutic approach are 
promoted for those who need it. Aggressive behaviour 
does not have such repercussions, and this helps to build 
up “rapport.” 

In comparison with outpatient treatment, these 
patients do not return between each interview to the 
family circle; where, with parents and siblings often 
involved in the upset, there is ample opportunity for all 
to whip each other up into an increasing state of overt 
anxiety and aggression. * Separation by admission may 
be the only course in such cases. For instance, a boy, 
aged 14, was admitted because he had become increasingly 
depressed, anxious, and aggressive to his mother and his 
stepfather, and was now running away to stay out all 
night. The psychodynamics of this case were difficult 
to probe, and the situation was getting out of hand, 
but admission brought an immediate amelioration and 
facilitated further investigation. 

Adolescents housed together form a dynamic group 
with those in charge of them. The internal stresses of 
this group are difficult to assess, but they are apparent to 
the physician, who is an important figure in it. These 
youngsters have to sort themselves out one with another, 
some perhaps to become leaders of a small section, and 
others to try to remain isolated—not easy in a community 
life. They are often in competition with each other 
intellectually and physically ; and for all these reasons 
there is need for constant watchful care by the staff to 
keep a balance between one or another in the light of each 
personality. Such a situation can have a profound and 
beneficial effect on a youngster who has always been the 
centrepiece of his home; perhaps the only child, or the 
spoiled one. ‘The previously rejected child is carefully 
no longer rejected by those in charge of the ward ; 
the schizoid or solitary patient cannot retire from all 
contacts, as he may do at home. The aggressive 
patient is liable to find another, who will hand back more 
aggression than he metes out. 

Some patients stay for months, and a few for more 
than a year, and maturation is taking place all the time. 
Hence, when discharge comes, the patient has acquired 
more education in a wide sense, and some corners will 
have certainly been rubbed off., All these rather 
indefinite but important sides of treatment, whatever the 
illness that led to admission, cannot be discounted. 

Some patients require no further treatment than this 
general régime and attention to the social situation. 
Most of those with psychoneurotic and behaviour 
problems, however, require individual psychotherapy as 
well for a successful outcome. Some writers emphasise 
its difficulties with adolescents; a not uncommon 
experience in an outpatient interview is to meet a patient 
who, mute except for an occasional whispered ‘ yes ” or 
“no,” allows no contact to be made. Again, anxieties 
are easily raised, and these may lead to more difficult 
behaviour at home, or the cutting of appointments. 
The reactions of adolescents are not so controllable by 
the therapist as those of adults, nor may they be handled 
by parents as easily as in younger children. 

In hospital some of these difficulties may be eliminated 
or lessened. ‘* Rapport ’’ can be built up between thera- 
peutic sessions, and resulting anxieties are easier to 
manage. Practical experience of adolescent mechanisms 
and modes of thought by the therapist lessens his 
difficulties ; so most adolescents can be handled with 


techniques similar to those used with adults. For 
younger patients, less able to speak their thoughts, such 
projective techniques as painting may be helpful, and 
suitable tuition may overcome a tendency to paint rigid 
stereotyped pictures. 
intuitiv® 


Again, some problems can be 
tdivined by the therapist, and their general 
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discussion without direct reference to the patient may 
bring about alleviation. There remains, however, a 
minority of patients who, although often happy and 
accessible in a social situation, remain tense and silent 
when any attempt is made to explore their problems, 
Such may need three or more months’ patient endeavour 
to build up a sufficient relationship for progress to be 
made. One such patient, resistant even to these pro- 
tracted efforts on the part of the therapist, successfully 
worked through his difficulties in a therapeutic group, 
by projection, so to speak, on to the other members of the 
group. 

Adolescents who have problems of behaviour, and 
may be delinquent, may give rise to special problems. 
Such a child is apt to get at loggerheads with all the other 
patients, and care may need to be taken not to allow 
him also to be at enmity with the staff. He may regard 
himself as fit if unhappy; and, puzzled by admission 
to hospital, he may resent any attempt to explore his 
problems. An unusual degree of patience may have 
to be exercised over mischievous or aggressive qualities ; 
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it is fatal to successful therapy to antagonise him ; 
approval and security have to be fostered, and any crisis 
that develops needs prompt and painstaking manage- 
ment. Not all delinquents have been found suitable for 
intensive psychotherapy, and careful observation and 
investigation over a period of time is necessary to reach 
a mature decision on this point. Even then a long 
period may be necessary to build up empathy sufficient 
for it, and progress may mean the unleashing of con- 
siderable anxiety. On the whole, confirmed delinquents 
have proved the toughest propositions to handle ; they 
have only been equalled in other ways by those with 
severe obsessional neurosis. 

My thanks are due to Dr. Kenneth Cameron, who shares 
the responsibility of this unit, and whom I have consulted on 
many matters concerning my account of it. 
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Reconstruction 


INDUSTRIAL HEALTH SERVICES * 
The Medical Inspectorate and Their Needs 


Tur medical profession and the public are awakening 
to the importance of industrial medicine, and many 
organisations and individuals are engaged in planning 
the industrial health services of the future. The many 
official and other reports issued in the last ten years all 
criticise, in varying degrees, the present arrangements. 
Yet as long ago as 1915 E. L. Collis had already called 
attention to the tardy development of the industrial 
health services. Referring to Greenhow’s _ brilliant 
investigations in the 1860s into the effect of occupational 
dusts on the lungs, he said : 

‘** Why work so well started was then allowed to lie dormant 
for so long while other aspects of public health were being 
strenuously developed by medical officers of health with 
inspectors of nuisances appointed for every town and district, 
reinforced now by a battalion of tuberculosis officers, is 
astonishing.” 


In considering the reasons for this unequal growth 
of the two branches of preventive medicine it should be 
remembered that the public-health services were 
developed under the local authorities, the doctors being 
given a large measure of autonomy, while the industrial 
services were controlled by the central Government, in 
which policy-making on all subjects is in the hands of 
lay administrators. It is possible that this difference 
in administrative practice explains to a large extent 
the unequal development of the two services. 


HISTORICAL BACKGROUND 


The history of the industrial health services is bound 
up with that of the Factory Department of the Home 
Office, transferred in 1940 to the Ministry ot Labour and 
National Service. This department was created in 1833 
primarily to contro) the hours of employment and to 
continue the education of young persons and to enforce 
health legislation. (It is interesting to note that it 
was the precursor of the Ministry of Education.) It was 
at first only concerned with textile factories, but later its 
sphere of influence was extended to all factories. With 
the inereased mechanisation of industry, accident 
prevention tended to overshadow the department’s 
original functions of looking after the welfare and 
education of the young; this preoccupation with 
accidents has persisted to the present day. 

* Abridged from a memorandum prepared by the Institution 
of Professional Civil Servants. 


The department’s interest in health was increased 
when, in 1896, the first and only Medical Chief Inspector 
of Factories was appointed. This was Sir Arthur White- 
legge, who had been medical officer of health for Wake- 
field. The reason for his appointment is not now known, 
but in 1898 he was instrumental in having Dr. T. M. 
Legge (later Sir Thomas) appointed as the first Medical 
Inspector of Factories. This appointment had far 
reaching effects, because Sir Thomas Legge proved to be 
aman of outstanding ability, and his work as a pioneer 
has set the pattern for investigations into occupational 
ill health, not only in this country, but also for the rest 
of the world. Incidentally, he gained for the Factory 
Department a world-wide reputation. But when Sir 
Arthur Whitelegge retired, a non-medical Chief Inspector 
was appvinted, and the Medical Inspector continued to 
work under him. It is clear that an opportunity was lost 
at that time to build up a really strong and progressive 
medical department, independent of the lay Chief Inspec- 
tor, and with the requisite status and authority. The 
paramount authority of the lay inspectors over health 
matters has been crystallised in successive Factories 
Acts. The Factory Department has been taken as a 
model in building up similar departments in other 
countries, and unfortunately in many instances it has 
been copied too slavisbly by arranging that the engiueers 
and other laymen contrel the doctors. The Ministry of 
Fuel and Power in this country has taken the Factory 
Department as a model in this respect. 


STRUCTURE OF FACTORY DEPARTMENT 

The Chief Inspector and the 5 Deputy Chief Inspectors 
control both the general staff and the specialist branches. 
The inspectorate numbers about 412, of whom 365 are 
engaged on general duties, and the remainder are medical 
(16 with 3 vacancies), electrical (14), and engineering and 
chemical (17) inspectors. There are also 21 canteen 
advisers and 4 inspectors of textile particulars. 

The country is divided into 12 divisions (of which 
Scotland is one) each in charge of a superintending 
inspector. A division contains 6-10 districts, each in 
charge of a district inspector who has junior inspectors 
working under him. 

The Engineering and Chemical Inspectors are all 
stationed in London and usually act as specialist advisers 
in one particular branch of engineering or chemistry. 
The Medical Inspectorate, on the other hand, investigates 
and advises on the health aspects of all factory work. 


Every part of industry has a health problem. Even 


accidents, on which the lay inspectorate concentrates, 
have their medical problems. Indeed, it can be said that 
the Factory Department’s prime function is to deal with 
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he health of the workers. Yet for the whole industrial 
population of England, Wales, and Scotland there is 
mivy a complement of 16 Medical Inspeectors—and 
among these there are at present 3 vacancies. 

Of the 13 doctors, 3 are stationed at headquarters, 2 
ileal with divisional work in London, and the remainder 
are stationed in the various divisions throughout the 
country. They are responsible to the Senior Medical 
Inspector who in turn reports to, and is subject to, the 
orders of the Chief Inspector and the 5 Deputy Chief 
Inspectors. The Senior Medical Inspector is in effect the 
chief medical officer for industrial health for England, 
Scotland, and Wales, and his sphere of influence is 
therefore larger—in area at least—than that of the chief 
medical officer of the Ministry of Health. But his rank 
and salary are that of a principal medical officer, and it is 
probable that they have been deliberately kept low so 
that they shall not rival those of the Chief Inspector. 

The medical branch of the Factory Department has 
long felt that excessive Jay control has retarded the 
development of the industrial health services. If there 
had been medical control of the industrial health services, 
there would not be now only 13 Medical Inspectors to 
deal with industrial health problems of the entire nation. 
Further, each Medical Inspector would not be expected 
to cover a large area of the country without an adequate 
staff working under him. At present the only person to 
whom the Medical Inspector in the divisions can give 
an order is his clerk-shorthand-typist. 

The anomalous position of a Medical Inspector in a 
division becomes clear when his status is compared with 
that of a medical officer of health. The M.o.u. has under 
his immediate control a medical, nursing, and lay staff 
varying in size with the population of the borough. If 
the m.0.H. needs information about the sanitary conditions 
in any house, or the circumstances of any patient suffering 
from a notifiable disease, he can go himself to obtain it, 
but he usually sends one of his trained staff to make a 
preliminary investigation. He can then decide whether 
or not the matter warrants his personal attention. The 
Medical Inspectors, who have the tacit, though not 
the legal. responsibility for the health of the workers 
in the factories in their areas—each of them much larger in 
area and population than the areas supervised by the 
M.O.H.—have no such staff on whom they can call to 
make preliminary investigations. 


RESEARCH 

The facilities available to Medical Inspectors for 
investigating industrial diseases are limited. The one 
important facility offered to them is the legal right to 
make clinical examinations of any factory worker after 
having obtained the worker’s consent. Apart from this 
they have no official access to hospitals, pathological, 
biochemical, or X-ray departments. Admittedly they 
can apply to the Treasury for permission to pay fees for a 
limited number of pathological and X-ray examinations ; 
but permission is not readily obtained and it usually takes 
about three months for an application to be considered. 
If a chemical analysis of air or dust in a factory process 
is needed, the matter is referred to the engineering or 
chemical branch. Usually after a good deal of delay a 
sample is taken and sent to the Government Laboratory 
for information on a specific point—e.g., whether arsenic 
is present or not. Complete analyses of samples are 
rarely done. The ditliculty with which Medical Inspec- 
tors obtain permission for X-ray examinations of the 
chest illustrates the general lack of facilities for research. 
X-ray films are essential for the investigation of the 
incidence of industrial pulmonary diseases, and large 
numbers of workers exposed to dusts of various kinds 
should be examined so that sound conclusions might be 
reached. It is rare for a Medical Inspector to obtain 
Treasury permission to pay fees for more than 10 X-ray 
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films in any one year. This limitation obviously preveuts 
Medical Inspectors from carrying out investigations on 
anv large scale. 

Despite these difficulties, the Medical Inspectors, by 
collaborating with hospital physicians, pathologists, and 
radiologists, and oceasionally with the staff of the 
Medical Research Council, have managed over the years 
to make noteworthy contributions to industrial medicine. 
In contrast to the facilities, the opportunities for research 
and investigation open to the medical branch of the 
Factory Departinent are unique. They have access to 
every type of factory and the clinical material at their 
command is extensive. 

Some of the Medical Inspectors have long been of the 
opinion that they could raake a much bigger contribution 
to industrial health (1) if they were given part-time 
appointments as physicians on the staffs of hospitals in 
charge of departments of occupational diseases, and 
(2) if there were a central laboratory at which all chemical 
and physical analyses of samples could be made at their 
direction. Plans embodying these two proposals have 
been submitted at various t'mes over the past ten years, 
but have always been turned down. 

Recently it was proposed to set up a department of 
industrial pulmonary diseases in connection with the 
London chest hospitals, and the part-time appointment of 
physician in charge of this department was offered to 
one of the Medical Inspectors of the Factory Department. 
The idea was to form a link between the Government 
industrial health services and the National Health 
Service. Though this was approved in principle, the 
Factory Department has not found it possiblé’ to agree 
that a Medical Inspector could hold a part-time appoint- 
ment in their departinent and another part-time appoint- 
ment as physician in the National Health Service. 
There is a Civil Service precedent for such division of 
work, for an established medical officer of the Ministry 
of Health has been physician to one of the London 
hospitals. In Norway, Sweden, and Denmark, the 
medical inspectors of factories hold positions on the 
staffs of hospitals and in addition have their own research 
laboratories. The result is that all three countries are 
making sound contributions to the study of occupational 
medicine. It is obvious that a doctor who is able to 
follow a patient from the factory to the hospital and 
back to the factory, and has at his djsposal both hospital 
and environmental laboratories, is able to get a better 
picture of the wtiology of occupational diseases. If sueh 
a system were adopted in this country, benefits would 
acerue not only to the workers but also to industrial 
health services and the N.H.S., for codperation between 
two services is best secured by having the same people 
working part-time in both. 


LAYMAN AND DOCTOR 

Adinittedly the industrial health services are carried on by 
codperation between doctors, engineers, chemists, nurses, 
and other auxiliary workers. But there is a regrettable 
tendency, not only in this country, to minimise the 
importance of doctors in health services. In the United 
States some “ health engineers’’ have stated that a 
medical qualification is not necessary to supervise 
industrial health services. In fact, it seems that to hold 
a medical qualification is nowadays regarded as a dis- 
advantage, particularly in a'health service. As evidence 
of this trend it may be mentioned that the Dale Com- 
mittee ou Industrial Health Services did not take evidence 
from H.M. Medical Inspectors of Factories, thouga they 
have perhaps wider experience of industrial medicine 
than any other group. The Ministry of Labour apparently 
thought that evidence by lay administrators on health 
would be enough. 

Some degree of lay administrative control of policy in 
health matters is inevitable, but responsibility for purely 
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medical matters should be vested in doctors. There may 
be good reasoas why health policy should be directed by 
lav administrators, but it is diffienlt to understand why 
doctors in a health service should be controlled by 
engineers or by members of another profession. There 
are much more powerful reasons why the engineers in a 
health service should be controlled by doctors. 


RECOMMENDATIONS 


The Medical Inspectorate should form a separate 
branch of the Ministry of Labour under a Chief Medical 
Inspector of Factories. 

If it is accepted that the function of the Factory 
Department is to look after the health and well-being of 
industrial workers, the present accident prevention 
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branch (or in other words, the amend Factory Seenet 
torate) could logically be placed under the industrial 
health service controlled by the Chief Medical Inspector 
of Factories. 

Another possibility would be to transfer the Medical 
Inspectorate to the Ministry of Health as a step in 
the codrdination of all the health services in the 
country. 

In any case, the Medical Inspectorate should be 
strengthened by increasing the number of Medical 
Inspectors, by giving the senior Medical Inspectors 
adequate medical and lay staff: by mak‘ng chem part- 
time physicians in charge of departments of occupstional 
medicine in hospitals throughout the country ; and by 
increasing their facilities for research and investigation. 
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MASS RADIOGRAPHY AND PULMONARY 
TUBERCULOSIS IN GENERAL PRACTICE 


HALLIDAY SUTHERLAND 
M.D. Edin. 


CONSULTANT CHEST PHYSICIAN AND LATE MEDICAL DIRECTOR 
OF THE BIRMINGHAM MASS RADIOGRAPHY CENTRE 


THERE is more undetected active pulmonary tuber- 
culosis among the patients of general practitioners than 
in any other group of the community. This warrants the 
attention of all concerned with the diagnosis, treatment, 
and control of tuberculosis. Here are the facts. 

Following the example of my friend and colleague, 
Dr. A. E. Beynon, of Nottingham, I established in 
November, 1949, a mass radiography service for the 
patients of general practitioners in Birmingham. Before 
doing so I addressed the Local Medical Committee, and 
they circulated the following statement to every general 
practitioner in the city : 

“The primary aim of mass radiography is the detection 
of unsuspected cases of pulmonary tuberculosis in the most 
vulnerable age and occupational groups of the community. 
When a general practitioner has any reason from symptoms 
or physical signs to suspect the presence of pulmonary 
tuberculosis, the patient should, of course, be referred to the 
tuberculosis officer or chest physician, who is concerned 
with the diagnosis and treatment of this disease. On the 
other hand, there are cases in which the cardinal symptoms 
and signs of pulmonary tuberculosis are lacking, but in 
which, to assist in a differential diagnosis, the general 
practitioner would like to exclude the possibility of pul- 
monary tuberculosis. Already some doctors have found 
the advantage of referring these cases to the Mass Radio- 
graphy Centre. The general practitioner has only to give 
his patient a note on headed notepaper to the Mass Radio- 
graphy Centre, 161, Corporation Street, Birmingham, 
(Telephone .CENtral 2651) saying ‘ Please X-ray Mr. X 
and report.’ Miniatures are usually taken on Mondays, 
Tuesdays, and Wednesdays between 9.30 a.m. and 12 Noon : 
and 1.30 and 4 p.m, If the patient can be included in the 
survey that is in progress, this will be done. If not, he or 
she will be given an appointment.” 

This new service was an immediate success, and in the 
fourteen months ended Dee. 31, 1950, 5702 patients were 
referred by general practitioners to the mass radiography 
centre. To explain this success, I sought the opinion 
of individual practitioners and learned that. it was easier 
to induce patients to attend a mass radiography centre 
than to attend a tuberculosis dispensary or chest centre 
associated with tuberculosis. This reflects the social 
stigma attached to tuberculosis—a stigma apparent (inter 
alia) in the question put to all applicants for life insurance 
concerning a family history of tuberculosis. I also 
learned that there was less delay in obtaining appoint- 
ments for patients at a mass radiography centre than at 
a tuberculosis dispensary. The reasons for this are 


obvious. The tuberculosis dispensaries are working 
to their full capacity, and if the cases noaw referred 
every week to the Mass Radiography Centre had been 
referred every week to a tuberculosis dispensary, eleven 
sessions from a full-time tuberculosis officer would 
be needed to deal with them. By mass miniature 
radiography the number who should be referred to a 
tuberculosis dispensary is greatly reduced, and no 
patient is referred unless he or she needs treatment or 
long-continued observation. 

Of the 5702 patients referred to the mass radiography 
centre, 4119 gave a normal miniature, and their doctors 
were notified accordingly. The number of patients 
recalled for large films was 1583, and of these 18 did not 
attend. The large films were read by the consultant 
radiologist, Dr. James Brailsford, and myself. In 
1046 cases the general practitioner was given the result 
of the large-film reading and the patients were not 
recalled for clinical examination. In these cases the 
radiographic diagnosis was as follows : ; 

No. of cases 
Abnormalities of bony thorax. 12 


Chronie bronchitis and e ddacesesin sema .. 16 89 
Bronchiectasis .. 5% * Ja : 
Pulmonary fibrosis x = an me 
Pieural thickening . : “ye =~ 103 
Acquired cardiovase ular lesions y oe a 38 
Mixseellancous .. ‘ he es nile 9 
Calcified primary tube re ‘losis ae ne ca 159 
Calcified wenwed ury tubere one “ae 55 ‘x 15 
Normal oe — 7 617 
Total .. ‘ -. 1046 


The number recalled for clinical examination was 519, 
and of these 6 did not attend. Of those who attended, 
286 were diagnosed without further reference to the 
chest centre or to a tuberculosis dispensary. In these 


cases the clinical diagnosis was as follows : 
No. of cases 


Chronic bronchitis and awe sema .. - as 35 
Bronchopneumonia ae ae <% .2 25 
Pulmonary fibrosis it me A oid ie 12 
Pneumoconiosis is os is = os 6 
Pleural thickening es os - ae a 35 
Spontaneous pneumothorax “s os 1 
Intrathoracic new growth . a < PY 4 
Acquired cardiovascular lesions yf cs AA 23 
Miseellaneous : as a3 a 3 
Calcified primary tubere “ulosis od - oe 20 

Calcified nec asereinited —_ reulosis .. ~ -e 67 
Stesmeal ah As s 55 


Total .. ee ee 286 


The clinical examination included sputum examinations 
by the city bacteriologist, Mantoux tests, and serial 
radiographs. In all cases the general practitioner 
received a detailed clinical report. 

Of 227 cases referred for treatment or further observa- 
tion at a chest centre, thoracic unit, or tuberculosis 
dispensary, 125 had tuberele bacilli in the sputum at the 
time of the initial clinical examination. In all referred 
cases the chest physician, thoracic surgeon, or tuber- 
culosis officer received a copy of the clinical report 
sent to the general practitioner and in which it was 
suggested that the patient be referred. Of the 227 


patients advised to attend chest centres or tuberculosis 
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dispensaries, 6 did not attend. 
clinical diagnosis was as follows : 
Intrathoracic new growth 


In these cases, my 


No, of cases 
9 


Active pulmonary tubere losis ke 3 
Healed pulmonary tuberculosis, ” for " furthe r 
observation .. < ° 1 


The final diagnosis of the chest rey an, of the thoracic 
surgeon, and of the tuberculosis officers in the 221 referred 


cases was as follows : ; 
No. of cases 


Abnormalities of bony thorax = 1 
Chronic bronchitis and oeerate y 2 
Bronchopneumonia 2 
Rronchieetasis .. 2 
Pulmonary fibrosis 2 
Pnenmoconiosis 2 
Basal fibrosis 2 
Plenral thickening . 3 
Spontaneous pne umothorax 1 
Intrethoracie new growth eS 20 
Acquired cardiovascular lesions 1 
Sareoids 1 
Active pulmonary tuberculosis 154 
Calcified primary tuberculosis 1 
Calcified post primary — re arante 17 
Abscess of a 3 
Normal 7 

Total .. in 221 


Including the 3 patients with active pulmonary tuber- 
culosis who did not attend at a tuberculosis dispensary, 
the total number of cases of active pulmonary tuberculosis 
was 157 out of 5702 cases referred by general practitioners 
to the mass radiography centre. In other words, the 
incidence of unsuspected active pulmonary tuberculosis 
in cases referred by general practitioners was 28 per 
1000, whereas among the general population throughout 
the United Kingdom the rate is 4 per 1000. Another 
disquieting fact was the discovery of 26 thoracic new 
growths, all of which were malignant. This gives an 
incidence of 4-5 per 1000. 

The value of a mass radiography service for general 
practitioners has been established, but it is capable of 
further extension. Out of 550 general practitioners in 
Birmingham 280 (51%) are known to have made use of 
this service. If a mass radiography service for general 
practitioners is to be established throughout the country, 
then the recommendations of the British Medical Associa- 
tion’s Group Committee on Tuberculosis (1950) must be 
disregarded. The group committee visualises the 
medical director of a mass radiography unit as a junior 
medical officer working under the direction of a chest 
physician or a senior tuberculosis officer, and as holding 
the post of medical director for not more than two years. 
The medical director is to be deprived of all clinical work 
because “‘ the work of the unit should be limited to the 
detection of abnormalities. When an abnormality is 
discovered, its further investigation, with the consent 
of the patient’s general practitioner, should be carried 
out at the clinic for chest diseases.’ This would mean 
the unnecessary reference of a large number of patients 
to chest centres or to tuberculosis dispensaries. Thus 
in Birmingham 886 doctors’ cases would have been 
referred to the chest centre or tuberculosis dispensaries 
instead of 227. The medical director would thus be 
deprived of valuable clinical experience. Moreover, 
he would have too little to do. Miniatures can be read 
at the rate of 300 an hour, which means four hours’ 
work in a unit taking 1200 miniatures per week. Another 
hour would cover the reading of large films. I have 
heard the medical superintendent of a sanatorium suggest 
that, if no clinical work were undertaken by the medical 
director of a mass radiography unit, that unit would be 
able to take more miniatures. ‘ That is sheer nonsense, 
because if too many miniatures are taken there is a bottle- 
neck in the taking of large films. Further, if a medical 
director is to have the confidence of general practitioners, 
he should be a chest physician and as experienced 
any senior tuberculosis officer in charge of a chest: clinic. 
This was envisaged in the excellent report on ‘‘ The 
Tuberculosis Service in Scotland under the National 
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“‘Tealth ervien! This report was the joint work of the 
Scottish Tuberculosis Association and the Consultant 
Committee, and is published by the B.M.A. 

To reduce the number of unsuspected cases of active 
pulmonary tuberculosis in general practice is the joint 
responsibility of our medical schools and of the practi- 
tioners. The teaching on tuberculosis should be made 
more practical and up to date. On the other hand, 
the general practitioner should have time to examine his 
patients. He should also make more use of the facili- 
ties provided by Public Heakh Authorities for the 
examination of sputum. Of the patients referred to the 
Birmingham mass radiography unit, 125 could have been 
diagnosed by the general practitioner if he had sent the 
patient’s sputuin to the city laboratory. No case should 
ever be diagnosed as chronic bronchitis unless the 
doctor has ascertained that no tubercle bacilli are 
present in the sputum. If the sputum of every chronic 
bronchitic was examined, many “‘ carriers’’ of tuber- 
culosis would be detected and could be taught those 
simple precautions whereby the spread of infection may 
be prevented. The B.M.A. could also make a most 
valuable contribution to the anti-tuberculosis campaign 
by arranging short practical and interesting post- 
graduate lectures on the early diagnosis of pulmonary 
tuberculosis. 

It has been suggested, but never in public, that because 
our sanatoria have long waiting-lists nothing is to be 
gained by discovering through mass radiography a large 
number of unsuspected active cases. Dementia senilis ! 
Even if no sanatorium bed be available, the patient can 
be taught how to lessen the risk of infecting other 
people. Even if no sanatorium bed be pense: many 
patients could be treated successfully at home with 
streptomycin p-aminosalicylic acid. Domiciliary treat- 
ment was one of the functions of a tuberculosis dis- 
pensary as conceived by my teacher, Sir Robert Philip, 
in his coérdinated plan for the control and eradication of 
tuberculosis. 

REFERENCE 
British Medical Asso iation’s Group Committee on Tuberculosis 
(1950) Brit. med. ii, 1382. 


The Third Quarter 


The Registrar-General’s provisional figures! for 
England and Wales in the September quarter, 1951, show 
that the infant-mortality rate of 23-5 per 1000 related 
live births and the stillbirth-rate of 21-7 per 1000 live and 
still births were the lowest ever recorded in this country. 

The birth-rate was 15-2 per 1000 population ; this is 
the lowest rate for a September quarter since 1941, when 
it was 14-0, and continues the decline recorded since the 
post-war peak of 20-0 in 1947. The death-rate was 
9-1 per 1000 population; this rate is average for the 
same quarter over the last five years. Births exceeded 
deaths by 67,938; the corresponding increase for the 
same per iod of the preceding year was 67,220. 

Survey of Sickness.—10,751 men and 12,696 women 
were interviewed about their experience of sickness in 
the separate months of the June quarter of 1951. The 
average number of people per month who reported that 
they had suffered illness or injury of some kind during 
a month represented 63-4% of the men and 72:9% of 
the women who were interviewed. The corresponding 
figures for the June quarter of 1950 were 61-7% and 73-1 %. 
The average number of consultations with doctors in a 
month was 43-4 for every 100 men interviewed and 49-2 
for every 100 women. The average number of days of 
incapacity in a month due to sickness or injury was 0-92 
among the men interviewed and 0-76 among the women. 

The proportion of housewives who reported some 
illness or injury was higher than for other women 
(75-4% compared with 67-3 % for other women). House- 
wives also had slightly more consultations with doctors 
than other women (49-6% and 48-1% per month respec- 


1, Registrar- Ge neral’s Return for the Quarter ended Sept. 30, 1951 
H.M. Stationery Office. Pp. 32. 2s. 6d. 
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tively), but less reported incapacity (0-71 days per month 
compared with 0-85 days per month for other women). 


SCOTLAND 

In Scotland? the infant-mortality rate of 32 per 1000 
registered live births was also the lowest recorded in 
that country for any quarter. The stillbirth-rate was 
25 per 1000 total births. The birth-rate was 17-0 per 
1000 population—0-3 below the rate for the corresponding 
quarter of 1950. The death-rate was 10-2 per 1000 
population—the same as in the September quarter of 
1950. FIRE 


In Eire * the infant-mortality rate in the third quarter 
was 36 per 1000 births registered, compared with 37 
in the September quarter, 1950. The birth-rate was 
21-9 per 1000 population—0-6 above the rate for the 
third quarter of 1950. The death-rate was 10-3 per 1000 
population—the same as in the third quarter of 1950. 

Population.—According to provisional results of the 
census of population, 1951, the population at April 9, 
1951, was 2,958,878 (1,506,508 males and 1,452,370 
Somenten), Health Education 

Dr. G. A. W. Neill, medical officer of health for 
Barnsley, observes in his report for 1950 that a great 
deal of publicity has been directed to teaching people 
how to preserve their health and how to use the National 
Health Service to the best advantage. The time is 
coming, however, when we must ask how effective all 
this has been. 

“An honest answer to this question would hardly be 
encouraging. The frequent mention in newspapers of abuses 
of facilities provided under the National Health Service, 
headlines relating to food poisoning outbreaks, scraps of 
conversation heard in the streets, and the circumstances 
surrounding at least two of the maternal deaths recorded 
in this report all seem to indicate that this work has met 
with a pathetically small measure of success.” 


It is difficult, adds Dr. Neill, to instil new ideas into 
adults. He suggests that a long-term policy should be 
adopted by teaching health in the proper place—the 
school. 

“There is no reason at all why school medical inspection 
should not become a lesson .. . instead of a somewhat mean- 
ingless routine carried out several times during school life. 
Approached from this angle there is a justification for more 
frequent medical inspections and a complete answer to those 
who have recently thrown doubt on the value of such inspec- 
tions. Again, in the not too distant future, the School 
Medical Officers and Nurses might undertake the teaching 
of ‘ health * to the younger children. Instruction in the proper 
use of the Health and Social Services might be given to 
older children in the Secondary and Grammar Schools.” 


Dr. Neill concludes that) while such an approach 
would not have an immediate effect it offers the soundest 
means of securing the informed community that is 
essential to the ultimate success of the National Health 
Service. 

Care of the Aged 

Dr. Wyndham Parker, medical officer of health for 
Worcestershire, in his report for 1950 (the last. before 
his retirement), remarks that unless the problem of 
our ageing population is wisely managed an increasingly 
heavy burden will fall on a diminishing number of 
wage-earners. ‘‘ The care and education of the young 
is essential for the nation’s future, whilst the care of 
the aged is a debt of honour accepted by a civilised 
community.”’ Further accommodation is needed both 
in hospitals for the chronic sick and in institutions for 
those needing care and attention. Yet ‘a treble or 
quadruple bed increase does not provide an appropriate 
or even possible answer. The only possible solution 
will be improved and increased services, made available 
through the general practitioner, in the homes of the 
people ; these include district nursing, home helps, and 
medical comforts.”’ 


2. Quarterly Return of the Registrar-General, Scotland, for the 
Quarter ended Sept. 30, 1951. H.M, Stationery Office. Pp. 36, 
2s. 6d, 

3. Quarterly Return of the Marriages, Rirths, and Deaths Registered 
during the September Quarter, 1951. Obtainable from the 
Government Publications Sale Office, 3-4, College Street, 
Dublin. Pp. 44. 6d. 
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Pensionable age is an artificial definition: it is 
physiology and pathology rather than a birthday anni- 
versary that truly indicate old age; and fortunately 
at least 4 out of 5 of the pensionable-age group neither 
require nor want any assistance. The average citizen 
wishes to remain near his own relations and friends, in 
his own house. Every authority should aim to help in 
achieving this object by: (1) domiciliary services ; 
(2) provision of suitable houses (where the accident risk 
is reduced to a minimum); (3) the variety of services, 
including recreational activities, provided through volun- 
tary agencies; and (4) persuasion, to foster the entity 
of the family unit. 


Mass Radiography in Islington 

The North-West Metropolitan Regional Hospital 
Board is establishing in Islington a mass miniature 
radiography unit, which will remain there for at least 
twelve months. This survey—the first of its kind in 
London—is described by the board as the first step 
towards examining radiographically the whole adult 
population of Islington. 


The Great Towns 
To take account of the populations recorded at the 
1951 census, the great towns of England and Wales 
(i.e., those with populations over 50,000) have been 
increased in number from 126 to 160. From the start of 
this year the relevant tables of the Registrar-General’s 
weekly returns are based on the new total, which 

represents about 10% more population. 


Medicine and the Law 


Evidence by Stomach-pump 

An American decision, reported in the New York Times 
of Jan. 3, shows the usual Anglo-Saxon reluctance to 
extract incriminating evidence from an accused person 
against his will. 

The accused man, by the name of Rochin, according to 
his own story was at home with his family in Los Angeles 
when three deputy sheriffs, following up some information 
that he was selling narcotic drugs, foreed their way into 
his room. Before they could seize two capsules which 
were lying on a table near his bed, Rochin grabbed them 
and put them into his mouth. The officers, he said, tried 
to choke the capsules out of him, but he swallowed them. 
He was then taken to hospital where a doctor, by means 
of a stomach-pump, extracted the capsules which were 
found to contain morphine. He protested against the 
procedure, but was handcuffed and strapped to a table 
in order that the pump might be used. Convicted on 
this evidence under the laws against drug traffic, he was 
sentenced to 60 days’ imprisonment. The State courts of 
California held that the evidence was admissible although 
the method of obtaining it was illegal. 

On appeal to the Supreme Court at Washington, the 
State courts’ decision was reversed by eight votes to 
none. It was argued for the State of California that, as 
Rochin had swallowed an opiate, the ‘* washing of his 
stomach ’’ was merely routine first-aid, ‘‘ essential to his 
physical well-being.’ In other words the use of the 
stomach-pump was justified on medical grounds as in 
the interests of the patient. The Supreme Court, however, 
regarded the action as going too far. Sitting, as they do, to 
interpret and apply the Constitution of the United States 
(which overrides all statute law), the Supreme Court 
judges found that the action contravened the Constitution. 

Six judges regarded it as offending against the Four- 
teenth Amendment, which declares that no State shall 
enact anything to deprive any person of life, liberty, or 
property ‘‘ without due process of law.’? What had 


happened, said Mr. Justice Frankfurter, went far beyond 
conduct which merely offended a fastidious squeamish- 
ness or a private sentimentalism about the too energetic 
combating of crime. It was conduct which shocked the 
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conscience. “ Illegally breaking into the privacy of the 
petitioner, the struggle to open his mouth and remove 
what was there, and the forcible extraction of the con- 
tents of his stomach—this course of proceeding’? was 
“too close to the rack and the screw to permit of 
constitutional differentiations.”’ 

Two other judges held that there had been a violation 
of the Fifth Amendment, which declares that no man 
can be compelled to be a witness against himself in a 
criminal case. One of the twa observed that the evidence 
against Rochin would have been admissible in most 
States of the Union; he could not agree that a rule 
which the majority of the States had adopted could be 
a violation of the decencies of civilised conduet. The other 
judge considered that the Supreme Court could not 
nullify a State statute merely because it thought that the 
statute authorised conduct which shocked the conscience. 
Whatever their differences of approach, all the judges 
held that the evidence must be excluded. 

English law, as enforced by the judges and as operated 
by stringent directions to our police officers, protects an 
accused person by most drastically restricting or excluding 
the evidence against him if procured from hiin by threats, 
promises, or coercion. A hospital operation to save life 
would naturally be very different from an operation to 
extract evidence. The all-important difference between 
the law of the United Kingdom and that of the United 
States is that in this country Parliament is supreme. In 
the improbable event of Parliament enacting that in 
eases under the Dangerous Drugs Acts suspects might be 
subjected to the stomach-pump and evidence might be 
given of the results, our judges (whatever personal 
reluctance they might feel or even express) would be 
obliged to adinit the evidence. 


Filming a Surgical Operation 

In the case of the stomach-pump, Mr. Justice Frank- 
furter spoke of the invasion of privacy. Another case, 
mentioned in the New York Times of Dec. 12, will raise a 
rather different issue. A woman who gave birth to triplets 
two years ago is claiming damages against a doctor who, 
she says, took motion pictures (with sound accompani- 
ment) of the birth. This, she complains, was done 
without her knowledge or consent ; she had been humili- 
ated on meeting persons who had viewed the films, and 
she asserted that her embarrassment had culininated in a 
nervous breakdown. 

In England the legal implications of the right of privacy 
have been discussed in law journals as well as being 
somewhat inadequately expounded in decided cases. 
Actions for libel (as, in the famous Artemus Jones case) 
go some way to assert the right. Occasionally a plaintiff 
has sought an injunction to restrain unauthorised 
publicity, as in Mr. Cyril Tolley’s case where a famous 
golfcr's name was quite irrelevantly introduced into an 
advertisement, or in the Dunlop tyre case where Mr. 
Dunlop complained that an entirely imaginary pictorial 
representation of himself was advertised without his 
consent. 

English judges and juries would be reluctant to 
restrict the modern technique of teaching surgery by 
means of the film, but they might be likely to disapprove 
the publication of details of physical conditions, normal 
or abnormal, in the case of patients actually identified 
or identifiable. The surgeon or physician has a profes- 
sional duty of secrecy in the interest of the patient, and 
this well-known obligation 1s relaxed only under the 
forensic compulsion (not always enforced) of the witness- 
box. The relation between patieut and practitioner is 
based on the confidence which the former can feel in the 
silence of the latter. It should be possible to add to the 
store of medical knowledge without violating any right of 
privacy. It has yet to be seen whether, in the American 
case under discussion, a right has been infringed. 


IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondenis 


APOLOGIE FOR FORGETFULNESSE 
To a Faire Ladye on being reproved for leaving Impedi- 
menta behind. 
One leaves a silken Handkerchief 
Another drops a Glove 
That these may serve as slender Chains 
To solder sundered Love 


But I my Stethoscope resign 

When Fortune bids us part, 

That it may catch your lightest breath ; 
The Message of your heart. 


* * * 


Within a quarter of an hour a second eleven-year-old 
joined his friend in our Casualty Department, with 
widely dilated pupils and body writhing in delirium. An 

*hour before, the two had wandered over to the little 
island between Barnes and Hammersmith, known as 
Chiswick Eyot, and they must have eaten some poisonous 
plant growing on this stretch of Thames-girt mudbank. 
Rapid recovery followed gastric lavage ; but the identity 
of the poison remained a problem. Our pharmacologist 
(a keen man) insisted that the plant should be traced : 
one of the effects of the toxin had been such as to arouse 
envy and incredulity in the breast of any Canthuris 
vesicatoria. 

Determined to advance the frontiers of medical science 
we crossed to Chiswick Eyot at low tide, shod with rubber 
boots filched from the theatre, and bearing our’Excalibur 

a table-knife whose blade bore the legend: ‘ J. Lyons 
& Co.” We delved in the mud and uprooted specimens 
of dank and pallid Thames flora. One of our party, seized 
by a zest for thorough ecvulogical sampling, rashly 
attempted to tuck a nesting swan into our jam-jar— 
pardon: vasculum. At this point the explorers were 
beset by the Eyot aborigines: average age 9 years, dress 
sub-European, demeanour hostile. We retreated to the 
bank amid torrential jeering, drove damply back to 
hospital, and spread our spoils before the recent sufferers. 
For our blood, toil, tears, and sweat we had gained mud, 
soil, weeds, and wet. No spark of recognition was kindled 
in the boys by our malodorous trophies. 

Our pharmacologist groans at the receding prospect 
of fame and an M.D. thesis; and heaven help us when 
Theatre Sister sees her boots. , 

» * + 


We had all grown sixteen years older since our last 
meeting—with the exception, that is, of our teacher. At 
his eighty-first birthday party he welcomed in friendly 
and whimsical way each of his clinical sons, recalling at 
once our work and interests. Under his arm he nursed 
the largest box of cigars we had ever seen. 

The horseshoe table was arranged as on the occasion 
when we celebrated his retirement from the active staff ; 
but, alas, our former chairman was no longer with us. 
Grace was said, the soup appeared, and conversation 
began. The more senior of us, oldish men by accepted 
standards, marvelled at the boyish figure and upright 
bearing of our guest. 

We expressed affection and filial gratitude ; for had 
he not passed on the torch from Samuel Gee ? Then in 
mellowed tones he replied—Solon one moment and Puck 
the next. Each in turn was addressed and reminded of 
moments of humility or greatness. Erudite house- 
physicians perhaps; but few of us were competent 
gardeners: had not one enthusiastically uprooted our 
chief’s nut trees in mistake for unwanted sycamores ? 
We recalled too the forgotten civic dignitary waiting 
patiently behind the screen for permission to dress. We 
were back in Rahere and Colston wards. The fountain 
played once more in the square as we waited for the 
chauffeur-driven coupé to round the corner. Out again 
sprang the dapper little man with the largish well-pvised 
black homburg, the doctors’ doctor, the man of perpetual 
good humour and common sense who wasted no time but 
enjoyed the company of all men. ‘Good morning, 
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anything upstairs ? ’’ he would inquire with a proprietary 
nod of the head in the direction of the pathologists’ 
preserves. We recclled moments off duty too, in his 
garden. ‘I know it is barely five,’ he would say 
apologetically at the door; ‘‘ but I thought you would 
want to enjoy this beautiful morning”’; and then witha 
mild rebuke and a chuckle he would add, ‘‘ but you are 
tov late for the nightingale.”’ 

All too soon the delightful evening passed. With 
memories refreshed and old friendships revived, we had 
learnt one more lesson from our teacher, that youth 
need never leave us. A busy life, planned relaxation, 
good humour, and, above all, a zest for living with a 
love of people and of Nature, aie the diagnostic signs of 
our physician’s philosophy. 

* * *~ 


Ten months ago I was asked by his wife to visit 
Mr. Sleeper, the publican. ‘I’m dreadfully worried 
about him,” she said; but knowing that she has a 
great gift for worry I was not unduly perturbed. The 
most cursory clinical inspection of Mr. S convinced me 


that he was consuming his own smoke. This surprised, 


me because, though engaged in a dangerous trade, 
I knew him to be a devout and hitherto highly abstemious 
person. ‘ Lay off it, old boy,’ I murmured. “ Right, 
doctor, I will,” he said, “ here and now.” ‘“ Will you 
be able to manage it ?’’ I asked. ‘ Certainly,’”’ he said, 
“with God’s help. I gave up smoking the same way 
a@ year ago.” “ He’s very strong willed,” interpolated 
Mrs. S (she kept on interpolating). Sure enough Mr. S 
went bone dry. 

About a month ago I was called again. He had a 
spectacular rash on his face and forearms, due, he 
assured me, to a herbal remedy his wife had made him 
take against the rheumatism. ‘“‘ Do you get rheumatism ?” 
I asked. ‘‘ Never a twinge,” said Mr. S, ‘‘ but the wife 
says I must have and made me take this stuff. Look at 
the result.”” He showed me a tin of innocuous-looking 
dried grasses. ‘‘ Can’t believe this did it,” I said. ‘* Let’s 
have a skin doctor.” The dermatologist took one look. 
** Neurodermatitis,”’ he said. ‘‘ Wife a bitch?” ‘ You 
said it,’ I answered. We got Mrs. S out of the way. 
“ Assert yourself, Mr. S,” said the dermatologist, ‘“ and 
your skin will soon get better.” 

A weck later Mrs. S rang up again and spoke, as 
usual, at some length. ‘ He’s back on the bottle, 
doctor,” she said (among other things). ‘‘ He’s in the 
saloon bar now talking religion to the customers. They 
don’t like it.””. When I called next morning Mr. S was 
alone. He looked fighting fit and his rash was almost 
gone. ‘It’s all right, doctor. I had half a bottle of 
gin last night but I shan’t do it again. I told the wife 
that she wasn’t to come into my bars at all in future. 
I'll look after them (I said) and you can peel the potatoes 
and look after the house. ‘Took it surprisingly well, she 
did. Quite humble she was, this morning. ‘ May I go 
into Rattlebury and do a bit of shopping ?’ she asks. 
* Certainly, sweetheart,’ I said. (She hates me calling 
her sweetheart because she knows I don’t mean it.) 
‘Take any money you want out of the cash box and 
don’t hurry back,’ I said. ‘ You needn’t come back at 
all if you don’t want to.’ ”’ 

As a matter of fact, she did come back and I have 
heard no more. Further developments are awaited 
with interest. 


* * * 


Charivaria Reject 


MAN SHOT AT “ FOX ”—HIT WOMAN. 
Evening Standard headline. 


“Gad, sir, a close shave.” 
* * * 
Peter, aged 4, on seeing a picture of the Nativity for 


the first time: ‘‘ I suppose the baby was born in the 
cowshed because there were no beds in the hospital.” 


. ? 7 


Postumus writes : 


1 !? “ Eheu, fugaces proctalgie, proc- 
talgiz !*’ 


Letters to the Editor 


: COLLEGES AND FACULTIES 

Str,—The interesting lecture by Sir Ernest Finch in 
your issue of Jan. 5 helps to bring to notice the lack of 
higher qualifications in pathology. 

The M.D. varies too much from university to university 
to be a criterion of a man’s suitab lity for a consultant 
post in pathology. The diploma in clinical pathology has 
the reputation of being concerned overmuch with 
technique and not enough with the principles of pathology 
and their clinical application. It is too early to judge 
the new diploma in pathology set up by the two senior 
(English) Royal Colleges, but the requirement that candi- 
dates must have spent at least one year in the laboratories 
of a university wil] exclude many promising young men ; 
furthermore, if ever the diploma were to become generally 
recognised, it would give the universities a control over 
entry into pathology which they exercise over entry into 
no other specialty. Sir Ernest Finch regards diplomas 
as qualifications for specialists (e.g., 5..M.0.) but as 
inadequate for full consultants: I agree with him. 

In recent years the Royal College of Surgeons has 
played an enlightened réle in establishing representative 
organisations and examinations for the specialties 
associated with surgery. Nothing comparable has taken 
place in the specialties associated with medicine ; the 
Royal College of Physicians of London caters chiefly for 
general physicians. Action of some kind would appear 
desirable. As far as pathology is concerned, three courses 
seem possible: (a) the setting up of a faculty or college 
for pathology ; (/) the setting up of a college to embrace 
all the specialties assoviated with medicine except general 
medicine itself; or finally, and perhaps best of all, 
(c) recognition by the Royal College of Physicians of 
London of its responsibilities. This last course would 
demand perhaps some changes in the constitution of the 
college ; it might lead to the implementation of section 47 
of the Medical Act of 1858 and give the corporation the 
title ‘* Royal College of Physicians of England’”’; I hope 
that it would lead to the setting up of a suitable higher 
qualification for pathologists. 

The view has been expressed that all clinical patho- 
logists should obtain the M.r.c.p. London. The average 
man qualifies, holds a house-appointment for six months, 
serves in the Forces for two years, and then returns, 
aged 26 or 27, to begin his specialist training. To expect 
the majority of would-be pathologists to remain in 
general medicine and not apply for pathological posts 
until they obtain the M.R.c.P. is, in my opinion, to ignore 
the realities. To pass the M.R.c.P. examination as a 
pathologist is extremely difficult. 

The cordial reception given to the proposal to establish 
a college or other body for the encouragement of general 
practice makes pathologists think of their own branch. 
For an increasing number of purposes the Royal College 
of Physicians is regarded as the ‘‘ appropriate "’ college in 
respect of pathology ; but the great majority of consultants 
in pathology, being neither fellows nor members of that 
college, have no voice in deciding what action the college 
shall take in pathological matters. 

Would the Royal College of Physicians, the senior 
medical corporation, care to give a lead ? 


Sheffield. ARTHUR JORDAN. 


Str,—A College of General Practice is now proposed, 
and all of us who are today concerned for the future 
of general practice must surely welcome the proposal and 
the enterprising spirit of the proposers. 

At this early stage, whilst it is still possible to plan 
a course of action, it is most urgent in my opinion to 
declare that the new foundation must be utterly and 
completely independent ; it must be founded, organised, 
run, and presided over by general practitioners, and 
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membership open only to general practitioners. What- 
ver independence costs in terms of money and struggles 
must be suffered, because in no other way can the new 
‘ollege become the effectivs voice and organisation of 
what is after all the greatest part of the profession in 
these islands. It is curious that for so long there has 
existed no organisation catering exclusively for us, and 
[ am certain that our weakness lies in that very absence. 

The interests of the three Royal Colleges are of their 
specialties : how can they represent general practice ? 
I want to record my conviction that Tie LaNceEt’s 
suggestion of Dec. 8, that the three Royal Colleges, and 
they alone, should be responsible for the foundation of 
a Faculty of General Practice, is most dangerous ;> it 
would eclipse our independence at once. 

I suggest that all full-time general practitioners be 
made automatically members of this new college on 
payment of a subscription; that we aim to achieve a 
Royal charter to become an examining and instructing 
body, that we institute a fellowship diploma to be awarded 
at the discretion of the college council, and that the 
new college be called the College of General Practitioners. 
I suggest, too, a calling of general practitioners in every 
area to meet and form local branches and give it strength 
and support. 

I am sure that if we could feel that at last we were 
really going to create an effective organisation, exclusively 
our own, there would be tremendous enthusiasm. But 
it must be utterly independent. I do not mean we 
should live in a vacuum ; we can have plenty of liaison 
with existing bodies of all kinds, but we must meet them 
as equals. Twenty thousand genera¥ practitioners must 
no longer remain without their organisation, or be made 
a minor branch of the specialists’ organisations. 

I wish strength and foresight, enterprise and good 
fortune to the new college. 


Gateshead. K. T. Brown. 
Stmr,—Sir Ernest Finch in his Bradshaw lecture, 
published in your issue of Jan. 5, has rightly brought into 
focus several of the problems in the prickly and perennial 
discussion on the evolution of consultants and specialists. 
It is saddening to be informed that the term ‘‘ general 
surgery ’’ is obsolete. But, even if we must accept this as 
a necessary penalty for the advances of knowledge and 
time, it surely need not be applied too early in the 
aspirants’ career. Perhaps Sir Ernest will tell us why the 
Royal College of Surgeons has not considered (so far as 
I know) reorganisation of its diploma of fellowship. Is 
it not time for the college to reduce the present M.R.C.S. 
to L.R.c.s. and then introduce a new M.R.c.s. to replace 
the present F.R.c.8.? This M.R.c.s. would then have a 
place comparable with the m’n.c.p. and the M.R.C.0.G. 
The examination for the new M.R.c.s. would require 
knowledge of general surgery. The F.R.c.s. might then 
be awarded later by election and carry with it those 
recognitions of merit which are normally gained throngh 
practice, teaching, and research. This might well check 
some of the present-day tendencies of too-early extreme 
specialisation and give the man with the new M.R.Cc.S. 
time to gain ‘‘ wisdom, that is clinical sense and sound 
judgment based upon accumulated experience ’’ rather 
than an immediate aim in “ technical operative skill.”’ 
It is a matter of great importance that the former 
ladder of promotion towards full consultant status has 
been more or less liquidated. The element of educational 
free enterprise in that struggle for personal progress and 
for higher qualifications seems to have seriously abated. 
Gone, it seems, are the days when the young man 
willingly ‘‘ devilled’’ along in the departments of 
physiology, pathology, or anatomy, eking out a bare 
livelihood for a few years while his mind fastened on to 
the basic principles of his later work, be it as surgeon or 
physician. Worse still, as Sir Ernest laments, where are 
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the keen, industrious, and opportunist assistant physicians 
or assistant surgeons of former days ?—days in which the 
earning of a few guineas by lectures to nurses or in 
clinical tutorships was not scorned as a nuisance. 

I respectfully suggest that, while for several reasons we 
in no way wish to see any reappearance of the faults of 
the old system (and there were some), it is eminently 
desirable that the ‘‘ assistant ’’ status be reintroduced. 
It lends itself better to maintaining ‘‘ teams ’’ or ‘‘ firms ”’ 
in hospitals, and usually ensures more happy arrange- 
ments as between junior and senior consultant—which 
is to the good of all on the “‘ firm,’ including the students. 
The teaching and practice is likely to be better balanced, 
and an abiding respect for the chief is no small con- 
sideration. The suggestion that the ‘‘ junior’’ consul- 
tant might, in the first years anyhow, work whole-time 
is worth considering, although some early acquain- 
tance with the problems of domiciliary consultations 
should not be excluded since this is an essential part 
of the practical sphere of a consultant’s life and influence. 
Sir Ernest rightly emphasises that the (nearly) whole- 
time ‘‘ assistant ’’ would have opportunities for attention 
to clinicopathological discussions, and not least to the 
important practice in casualty departments—often 
relatively neglected though a valuable place for teaching 
principles of general surgery and general medicine and a 
sense of responsibility and urgency in clinical assessment. 
Thus at least some ‘* general surgery’? would remain in 
the weekly experiences. 

Schemes of training for consultants, whether organised 
by a central committee or by a ‘‘ British Academy of 
Medicine,’’ should avoid over-regimentation. “The best 
men will, I believe, always find their own way and 
largely discover their own resources, and be all the better 
for it. Spoon-feeding courses merely increase the ocean 
of the mediocre. And in the matter of diplomas such as, 
say, the D.A., D.1.0., D.C.4., and D.OBST., why regard 
these as a qualification to specialise ? They should more 
appropriately signify that a general practitioner has 
gained extra experience to enhance his usefulness. 
Every aspirant to ‘‘specialism’’ or ‘‘ consultant” 
service (and a careful use of these words is called for) 
should become at least a member of one of the three 

Royal Colleges (supposing here that the new M.R.C.8. is 
introduced). The need to gain membership should not be 
circumvented by amassing junior diplomas in special 
subjects. 

Department of Child Health, 

University of Bristol. 

PROPRIETARY PREPARATIONS AND THE N.H.S. 

Sir,—The carefully reasoned article in your Points 
of View column on Jan. 5 will be welcomed by the 
pharmaceutical industry as a just summary of the 
financial controversy centred on the prescribing of 
ethical proprietaries. 

The necessity for economy in the National Health 
Service is unquestioned, and your correspondent has 
performed a valuable service in bringing the actual 
figures to the attention of your readers ; without these 
a balanced view cannot be formed of a problem which is 
almost invariably the subject of prejudice and mis- 
understanding by the general public and even by some 
sections of the medical profession. 

The growing pharmaceutical export trade reached 
£30,242,405 in the first éleven months of 195l—an 
increase of nearly 40% over the 1950 total, quoted in 
the article. Furthermore, the figure of £24-5 million, 
quoted in the revised estimates for 1951-52 for the 
ingredients of prescriptions, includes container allowance 
and the cost of dressings and appliances. The cost of 
drugs is around £20-5 million ; and ethical proprietaries, 
on the rough estimate of 40%, may be taken as £8-2 
million, or approximately 2% of the taxpayers’ bill for 
the National Health Service. 


A. V. NEALE. 
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No really effective means of reducing costs can be 

established as long as the drive for economy is con- 

centrated on the prescribing of proprietaries and ignores 

the remaining 98% of the cost of the service. 

GORDON SMITH 
Secretary. 


Association of British Pharmaceutical 
Industry, Tavistock House South, 
London, W.C.1. 
CANCER IN AFRICA 

Sir,—We would like to give strong support to the 
suggestion in your leading art cle of Oct. 20 that more 
attention should be paid to the problems of cancer in 
Africa. The faculty of medicine of Makerere College set 
up a committee early in 1951 to organise a cancer survey 
of this town in which all the hospitals have agreed to 
cooperate. This has been done because the faculty are 
impressed with the frequency and importance of cancer 
in Africans and feel that a proper study would not only 
be of local value, but might provide clues which could 
be followed up in better-equipped centres and might 
extend considerably our knowledge of «etiological factors 
in cancer, On behalf of the committee we would like to 
offer its fullest support and coéperation to any body 
interested in conducting such a survey as you envisage. 

The conduct of any cancer survey in Africa is an 
extremely difficult matter. There are no vital statistics 
of real accuracy, and follow-up is difficult if not 
impossible: relatively few patients know their ages, 
and the same patient may appear in a different hospital, 
or even in the same hospital, under a bewildering variety 
of names. The extreme pressure on beds precludes the 
admission of patients for whom no further radical 
treatment is possible and leads to the discharge of others 
where nothing further can be done. The first endeavour 
of the committee is to ascertain the types of cancers 
seen in outpatients who, for one reason or another, 
are not admitted to hospital. The next step will be to 
make a detailed study of the cases admitted to hospital. 
We would welcome advice from any who have experience 
of similar surveys. 

We would like to utter a word of caution against 
excessive concentration on the study of primary hepatic 
carcinoma. Undoubtedly in its frequency and behaviour 
there is a most striking contrast with conditions in 
Europe and America. But it would be wrong to suppose 
that, if hepatic carcinoma is excluded from consideration, 
the cancer picture is similar to that seen in Europe. 
In fact it is widely different. There is apparently an 
extraordinary frequency of lymphosarcoma and other 
malignant tumours of the reticulo-endothelium, and 
a remarkable incidence of Kaposi sarcoma and of carci- 
noma and other malignant tumours of the male breast.? 
Carcinoma and other tumours of the small intestine 
appear to be unduly common; on the other hand, 
cancers of the colon and rectum appear to be unduly 
rare.2. We cannot believe that, in a hospital with over 
140,000 outpatients and over 14,000 inpatients per 
annum, these are matters of selection. 

As previously pointed out in your columns,’ there 
is very suggestive evidence for the belief that the high 
incidence of certain of these cancers (e.g., hepatic carci- 
noma) may be influenced by the tendency to feminisation 
in Africans, possibly due to an hormonal imbalance 
from widespread liver damage. Other common cancers 
(e.g., epitheliomas of the penis and leg) are likely to be 
due to the frequency of tropical phagedenie ulceration. 
Others, such as carcinoma of the salivary glands, may be 
due to malnutrition. Indeed we feel that such a cancer 
survey as you propose should not be confined to hepatic 
carcinoma but should dig deep, not merely into cancer, 
but into the general disease pattern. For when all 
question of the effects of parasites and the tropical 





1. Davies, J. N. P. Brit. med, J. 1949, ii, 676. 
2. Mulago Clinical Meeting. E. Afr. med, J. 1951, 28, 474. 
3. Davies. J, N. I Lancet, 1949, ii, 474, 
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parasitic diseases are excluded, the general disease 
pattern in Africans still differs considerably from that of 
Europe. It has been pointed out in your columns ‘ that 
the diseases of * so much in the news now, are 
all rare in Africans. Is the African reaction to stress 
abnormal, or js it normal and the European reaction 
abnormal ? 

We are still uncertain how far the cancer incidence, 
and indced the whoie disease picture, is influenced by 
the comparative youthfulness of our patients. In this 
hospital, when all deaths under 10 years of age are 
excluded, the average age of patients coming to autopsy 
is still only about 30 years. Can this possibly explain 
the low incidence of postoperative embolism and throm- 
bosis in Africans as compared with the high incidence in 
Europeans, even in Uganda ? 

We hope, Sir, that none of the points to which we 
have drawn attention will weaken the force of your plea 
for a full investigation. On the contrary we hope that 
they will strengthen it. We would only wish to suggest 
that its scope should not be too narrow and that it 
should not be too long delayed. Time presses; this 
country and other African countries are going through 
a stage of rapid evolution. Industrialisation and urbanisa- 
tion, rising living standards, and all the other associated 
changes will alter the patterns ; and when these changes 
are well advanced we may regret that we did not make full 
investigations earlier. We would also like to suggest that 
those who wish to put forward etiologic theories of 
disease might be wise to consider the incidence and 
behaviour of the diseases they are interested in amongst 
Africans and other inhabitants of tropical countries. 

Departments of Surgery and H. J. Crootr 


Pathology, Makerere College, é rene 
Kampala, Ugauda, J. N. P. DAVIEs. 


stress,”’ 


POTASSIUM LACK IN THE POST-GASTRECTOMY 
DUMPING SYNDROME 

Sir,—Your issue of Oct. 27, containing Dr. Hamilton 
Smith’s valuable contribution to the dumping-syndrome 
problem, has just reached me. He has found one more 
piece that goes into the puzzle, but the picture is still 
incomplete. 

ihere can be no doubt from his figures that a highly 
significant fall in serum-potassium occurs after the stan- 
dard meal in patients with the dumping syndrome, and 
the other observations tend to confirm this. (Comparing 
the falls after the standard meal in the normal subjects 
with those in the dumping-plus-jejunostomy groups, P 
is less than 0-01.) It may well be that this fall is the cause 
of the symptom of weakness, but the case is not yet 
proved. Other phenomena have been observed in 
association with dumping symptoms—hyperglycemia, 
an outpouring of fluid into the jejunum, intestinal 
hypermotility, descent of the gastric stoma, and so on 

and all of these have, at one time or another, been held 
responsible for the symptom complex. Distending a 
balloon in the jejunum will reproduce the whole syndrome 
(including the weakness) in some patients, and there is 
no reason to doubt that a mercury-weighted bag in the 
stomach remnant will do so too. Do these stimuli, as 
well as hypertonic glucose, cause a fall in serum-potas- 
sium? Do gastrectomised patients without dumping 
symptoms show a similar fall ? These and many other 
questions still need to be answered. 

Dr. Smith refers to, and has confirmed, the observation 
of Dr. A. J. Glazebrook and myself that hexamethonium 
bromide will relieve dumping symptoms in some cases, 
but concludes that it is impossible to say whether it does 
so ‘by lessening jejunal reactivity or by delaying 
gastric emptying.’’ In our experiments (which were done 
in Liverpool) the hypertonic solutions were introduced 
directly into the jejunum through a Miller-Abbott tube, 
and kymographie records were made and correlated with 


Ibid, 1950, fi, 454. 


4, Trowell, H. C. 
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he symptoms. We cvadiaied that haleinal haeente tivity 
vas the main cause of the symptoms and that hexa- 
1ethonium bromide acted by abolishing it. Preliminary 
eports of this work have been published,! and a full 
.ccount is in the press.* 


Institute of Experimental RicHARD B. WELBOURN. 


Medicine, The Mayo Clinic, 
Rochester, Minn,, U.S.A. 


ECONOMY IN X-RAY FILM 

Smr,—Dr. Edwards and Dr. Midgley (Jan. 5) have 
made a belated plea for economy in the use of X-ray 
films. Because we are short of these, essential radio- 
graphic services are being jeopardised ; and the reason 
for the shortage is that they are being extravagantly 
wasted, chiefly by those clinicians who fail to consider 
properly the need for radiographic examination and to 
issess the value to the patient of the evidence which 
this expensive service yields. 

A careful census of films used would show that on 
this basis the percentage wastage was in the region 
of 70 and often over 90, and the tube rculosis and chest 
service would easily top the list in waste. For over ten 
years I have been repeatedly urging the need for reason- 
able care in the use of X-ray films. I forecast the present 
outcome before the inception of the new service with its 
wastefulness. I saw the same waste in the ’U.S.A., and 
even against opposition did not miss any opportunity of 
drawing attention to it. 

The defence of the chest specialist is that ‘‘ the radio- 
graph is our radar.’’ That is true, but heedless use of 
radiology is often against the best interests of the 
patient ; for men and women who would have remained 
happy and well have fallen victims to the radiograph. 
There is tremendous waste not only in case-finding but 
also in treatment, and this applies to other services than 
those concerned with the chest. This can readily be 
demonstrated by any unbiased person who will carefully 
examine the large batches of films of individual patients— 
I have counted more than 100 large films of one patient— 
for he will find that the whole sequence of changes can 
be recorded from the examination of 3-6 films selected 
from the bunch. Some patients would be better mentally 
if they were not dragged so often to the X-ray depart- 
ment to await the disappointing report ‘“‘ no change,”’ 
while others would be better physically because they 
would have to be judged by their clinical condition and 
would escape the damaging activities incited by the 
interpretation of radiographic appearances. I am often 
amazed by the relatively trifling radiographic changes 
that give rise to major surgery in patients who are fit 
and well and have no or few symptoms ; but I am more 
amazed when later I see satisfaction with radiographic 
appearances of much graver lesion’ and serious mutilation. 

The boosting of radiology has been responsible for the 
serious deterioration of clinical medicine forecast by all 
my teachers and other leaders of the profession of their 


period. Radiology without prior adequate clinical 
examination is bad radiology and should be cut out 
ruthlessly. 


Since this service was introduced I have found it 
difficult to reconcile the extravagant calls on the X-ray 
department (yes, and all other ancillary services) for 
patients admitted to hospital either because they are 
ill or ‘‘ for investigation,’’ and the almost complete lack 
of such calls by those who carry out the full complement 
of domiciliary visits. 

There are other sources of wasts. In the first world 
war and after, the Office of Works had an efficient 
technical staff which economically serviced and repaired 
all X-ray equipment. Now much more expensive equip- 








1. Welbourn, R. B. Cooreiarenats, Basle, 1951, 76, 361; Proce 
. Soc, Med. 1951, 

2. Glazebrook, A. J., Ww elbourn, R. B. Brit. J. Surg. (in the press). 

3. Brit. med. J. 1949, 724 

4. Brailsford, J. F. Brit. J. Radiol. 1951, 24, 315. 
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ment, still capable of efficient service, is scrappe sd and 
replaced. The administrators of the N.H.S. appear to 
be more concerned with show than with quality of service. 


Birmingham. JAMES F, BRAILSFORD. 


DEAFNESS FROM DIHYDROSTREPTOMYCIN 

Sm,—We have seen 3 examples of the deafness, 
described in your annotation last week following treat- 
ment of tubereulosis with dihydrostreptomycin : 

CasE 1.—Girl, aged 18 years. Pulmonary tuberculosis. 
Treatment : January, 1950, streptomycin 0-5 g. twice daily 
for 3 weeks. May, 1950, dihydrostreptomycin | g. daily for 
3 weeks. Onset of deafness in July, 1950; now severe (voice 
heard only at meatus). 

Case 2.—Girl, aged 3 years. Tuberculous peritonitis. 
Treatment : streptomycin for 2 months. Dihydrostreptomycin 
for 4 months (May-August, 1950). Onset of deafness in 
September, 1950 ; now severe (hears sounds only). 

CasE 3.—Boy, aged 5 years. Lower nephron syndrome and 
bronchopneumonia. ‘Treatment: dihydrostreptomycin 2 g. 
daily for 12 days in August, 1950. Deafness first noted in 
December, 1950; now moderately severe (hears voice at 
1-2 feet). 

It will be noted that none of these patients had 
meningitis. It seems very likely that their deafness is a 
result of the toxie action of dihydrostreptomycin. No 
cases of deafness after streptomycin treatment have been 
seen in this unit except when the treatment was given 
for meningitis. 

We should like to draw attention to the importance of 
immediate rehabilitation in acquired deafness of this 
type. In a series of cases of deafness following treatment 
of meningitis, auditory training has been commenced 
while the children were still in hospital. In spite of 
previous opinions to the contrary, the results have been 
excellent and some of these children are already receiving 
education in ordinary hearing schools.? 

A. S. WALKER 

London, W.1. Epita WHETNALL. 


ECLAMPSIA AND PRE-ECLAMPSIA 


Srr,—I should like to congratulate you on providing 
among your original articles a sequence of obstetric 
pearls. Not the least of these is last week’s contribution 
by Dr. Hamlin. 

He has brought forward proof that increase in weight 
is the most important and early sign of pre-eclampsia in 
the primigravida ; and that if this increase is dealt with 
promptly by diet, salt restriction, and rest, the onset of 
eclampsia can be prevented. Continuing observation 
providing similar results over the next few years would 
make his thesis irrefutable. 

He ascribes the weight-gain to obesity and to edema 
—a later complication—and suggests that eclampsia is 
‘probably of metabolic origin.’’ The evidence on this 
score, however, is slender. Fat deposition and water 
retention have so far not been distinguishable as factors 
responsible for increase in weight in pre-eclampsia, and 
there does not appear to be any evidence on this score in 
Dr. Hamlin’s article. Even if obesity can be distin- 
guished and a metabolic error established the fact that 
it largely lacks «etiological significance in the multiparous 
state would discount its primary importance in the 
causation of the syndrome. If, in relation to toxemia, 
pre-existing hypertension serves as a parallel, pre- 
existing obesity should increase the tendency to the 
disease. But of this there is no evidence. In view of the 
fact that the treatment given by Dr. Hamlin is directed 
to the amelioration of water retention by salt restriction 
and rest, and also of the recent findings of Prof. De 
(Dec. 15) that eclampsia is associated with the Oxford 
shunt—a renal state that could explain the symptoms 
of pre-eclampsia—it may well be that the value of 





1, Walker, A.S. Rep. Inst, Laryng. Otol. 1951, 1, 276, 
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the measures adopted is that they help to 
milieu intérieur, the disturbance of which 
shrewdly suspects. 

Bykov, employing conditioned reflexes, has demon- 
strated that hormonal and nervous influences together 
lie behind certain renal functions. The metabolic changes 
suspected by Dr. Hamlin may be explicable on such an 
assumption. 

London, W.1, 


readjust the 
Dr. Hamlin 


JOHN SoPHIAN. 
““ UTILICON ” 
Srr,—In reply to Dr. Penman’s inquiry last week, 
‘Utilicon’ is a trade name for a utility convertible 


ambulance. How official English does grow! 
Royal Albert Hospital, m 
"Lancaster, ; D. H. H. Tuomas. 


Srr,—A utilicon van is familiar to all Service men and 
women. It is a type of body known today as ‘‘ shooting 
brake ”’ or (in the U.S.A.) ‘* station waggon,’’ and can be 
used for conveying persons or goods. 


London, E.17. St. GrorGE B. DELISLE GRAY. 


GENERAL PRACTICE, THE HOSPITALS, AND 
THE FUTURE 

Str,—I feel that there is a fallacy in Mr. Sangster 
Simmonds’s argument (Jan. 5) that further beds can be 
provided at less cost than in the major hospitals by 
opening more continuation hospitals, convalescent 
hospitals, &c. 

Assuming that there is no difference in the quality of 
the food and other services, the difference in cost of 
providing for these patients must be due to the expense 
of the various investigations and drugs. In convalescent 
homes any investigations required are usually carried 
out at nearby hospitals and are not charged to the 
institution having the care of the patient. The seeming 
differences in cost are therefore really a matter of book- 
keeping. Wherever beds are provided their cost will be 
the same for the category of patients concerned. 

Chest. Clinic, 


Harrow, Middlesex, R. GRENVILLE-MATHERS. 


PAROXYSMAL TACHYCARDIA IN INFANCY 

Sir,—I read with interest the article by Dr. Edmunds 
in your issue of Dee. 15. 

Paroxysmal tachycardia is rare in infants, and the 
general practitioner’s difficulty in diagnosing the dis- 
order must be great. It is likely to have been present 
for some time before the pediatrician sees the infant ; 
and then exsiccosis and dystrophy from feeding difficulties 
may veil the underlying condition. The prognosis may 
be bad, especially if the attacks recur. 

I saw a baby girl, aged 3 weeks, the 5th child of healthy 
parents, who had paroxysmal tachycardia. The mother 
said that immediately after the infant’s birth its heart was 
beating very fast ; after crying or feeding the speed seemed 
to be still greater and slight cyanosis ensued. 

The child was admitted to hospital with fever and slight 
exsiccosis ; acute dyspepsia had been diagnosed. The heart- 
rate was about 200 per min. There was no cyanosis, and 
clinically no other abnormalities were found. Radiologically the 
cardiac outline was normal ; and an electrocardiogram showed 
a heart-rate of 210 per min. with normal complexes. The 
blood-count was normal. 

Under treatment with ‘ Digalen,’ the heart-rate was restored 
almost to normal ; and the Wolff-Parkinson-White syndrome 
did not develop. Within a week, however, tachycardia 
returned, causing cyanosis and pulmonary cedema; and the 
patient died. 


In this case idiopathic hypertrophy of the heart and 
other congenital abnormalities were not found. It 
seems that the child was born with paroxysmal tachy- 
cardia, which stopped and recommenced spontaneously. 
During the attacks cyanosis appeared and feeding 
became difficult. The fever was apparently not due to 
infection. 


D. P. R. Keizer. 


Hilversum, Holland. 
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CORONARY RESERVE 


Srr,—I am glad to note that you now say in your 
annotation of Dec. 29 that the older view of fina 
thrombotic closure of the coronary artery is no longer 
tenable. Some time ago I wrote! that in a long 
experience of necropsies in cases of death from coronary 
disease I had never seen a coronary thrombus, though 
carefully looked for; and I pleaded for the term 
*‘coronary thrombosis’? to be replaced by ‘‘ coronary 
occlusion.”? During 1951 among my necropsies there 
have been 42 deaths from coronary disease, and no sign 
of a coronary thrombus. 

The usual site of occlusion is in the artery on the 
front of the heart running down to the apex just to 
the left of the interventricular septum and its branches 
over the left ventricle. Occlusion is of 3 degrees, according 
to the site : 


1. The smaller branches over the surface of the left 
ventricle, causing minor attacks with anginal pain. 

2. The larger branches running down over the surface of 
the interventricular septum, causing severe attacks of angina 
and necessitating more or less prolonged rest in bed. 

3. Occlusion within 11/, in. of the opening of the coronary 
artery into the aorta, causing rapid death. 


” 


No. 1 is always recovered from. No. 2 is often fatal 
after a week or so, but is often recovered from after a 
few weeks’ rest and is frequently followed by a fatal attack 
after an interval of some months up to a year or two. 
In necropsies on cases of no. 3 it is usual to see evidence 
of conditions of the arteries as in nos. 1 and 2 and also 
small areas of fibrosis in the left ventricle muscle. But 
sometimes there is only the occlusion in the upper 
11/, in.; and these are probably cases in which the 
patients die in their first attack of angina. 

In all cases the occlusion is caused by atheroma- 
tous matter accumulating in the lumen of the artery. 
Frequently there is calcification of the walls as well. 
Sometimes there is calcification without occlusion, and 
in these cases the lumen of the artery is often larger 
than normal and rigid (pipe-stem). These patients 
have usually not died of heart trouble. Atheroma 
fairly often occurs without calcification. 

I think it is important to recognise that coronary- 
artery atheroma cannot be directly diagnosed. It can 
be inferred from : (a) symptoms (anginal pain, dyspnea, 
tightness, feeling of impending death) ; (b) electrocardio- 
gram, indicating damaged heart-muscle ; and (c) effect 
of nitrites. (a) and (ec) together are probably the most 
important. 

For some time the patient regards the pain as due to 
flatulence or indigestion. A common cause of similar 
pain is mild gall-stone colic, which is often diagnosed 
as angina and vice versa. The electrocardiogram is less 
reliable as it does not show the state of the coronary 
arteries but only any muscle damage, which may or 
may not be due to coronary disease. Radiographs by 
special methods can show calcified coronary arteries but 
not atheroma. It does not appear that there is at present 
any direct way of diagnosing coronary atheroma and 
therefore of treating it before it has damaged the 
heart-muscle. 

It seems that there is no known treatment for 
atheroma. The recent work on cholesterol levels in the 
blood perhaps points to a means of earlier diagnosis and 
of prophylactic treatment. The much greater consump- 
tion of milk in recent times may be a source of the 
cholesterol, as suggested in the Seandinavian statistics. 
It is significant that the age-incidence of coronary- 
atheroma deaths is falling. A few years ago cases reported 
in patients under 65 years of age were rare. Now they 
are being reported not very infrequently in the 30s. 
I have seen atheroma in the coronary artery in a boy 
of 10 who died from drowning. At the same time a 





1, Pitt, W. O. 
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eneration is growing up who have had much milk- 
irinking in school. 

Now that the idea of coronary thrombosis is untenable 

is to be hoped that the use of anticoagulants in these 
ases will be reviewed. I am told that the pathologists 
nd wholly varying coagulation-times in coronary disease 

some increased and some diminished. If so, this 
idicates that the coagulation-time is not related to the 
oronary disease—why should it be? There is some 
eason to think that the anticoagulants may do as 
auch harm as good in these cases. 

Whether the disease is in the smaller or middle 
branches or the terminal part of the artery it has started 
from an early deposit of atheroma and is then steadily 
progressive until the final closure, which may be quite 
sudden or more gradual. It does not depend on the 
physical activities of the patient but on the supply of 
cholesterol and the capacity to deal with it—perhaps 
unalogous to sugar and diabetes. 

The only rational treatment for attacks is morphine 
for sedation, atropine for the ceedema of the lungs which 
is invariably found post mortem, and nitrites for vaso- 
dilation to relieve strain on the heart. Cardiac stimulants 
are probably contra-indicated. 

In this increasingly common cause of death research 
is needed into: (1) eatly diagnosis of atheroma of the 
coronary artery (i.e., before any heart-muscle damage, 
which alone is what the electrocardiogram reveals) ; 
and (2) prophylaxis and treatment of atheroma. 


Worthing. W. O. Prrt. 


IN SCANDINAVIA 


Srr,—In your issue of Dec. 15, Dr. R. E. Smith, who 
visited Scandinavia last summer, expresses very nicely 
his admiration for the new pediatric clinic in Oslo (part 
of the Rikshospital, comprising the various university 
clinics) and takes the building of this new clinic as a token 
of the Norwegians’ faith in their present medical system. 

We Norwegians are certainly very proud of the modern 
parts of the Rikshospital and in particular of the new 
pediatric clinic, which certainly is one of the finest in 
the world; and we greatly appreciate the admiration 
expressed by visitors. I feel, however, that it is only 
fair for me as a Norwegian to point out one fact, which 
should be admired even more than the clinic itself— 
namely, that this particular clinic is a gift to Norway 
from the people of our neighbour, Sweden. 

Immediately after Norway’s liberation from the Nazi 
occupation the Swedish people made a large gift to 
Norway—and this children’s hospital was part of it. 
The children’s hospital in Oslo is thus also a token of 
neighbourliness. 

Rikshospitalet, JONN CASPERSEN 

Oslo. Director. 


SICKNESS BENEFIT: SOME ANOMALIES 


Sm,—The management of personal affairs on a large 
scale, which is a necessary feature of the ‘‘ Welfare 
State,’’ requires that the individual should conform to a 
certain minimum of regulation. The rules, however, 
should be elastic enough to meat various needs and 
simple enough to make compliance easy. Personal 
experience brings these points home, and my own 
relates to sickness benefit. 

The intention of Parliament was to give financial 
relief to the sick person and his family at the moment 
when his income from work was cut off, and at the same 
time to see that the insurance funds were not depleted 
by unjustifiable claims. I have no criticism to offer 
of the National Insurance staff, nor of their explanatory 
leaflets, nor of the demands for information in the 
form of claim received after submission of the first medical 
certificate (which include the date of birth of all children, 
and the numbers of family-allowance book and National 
Insurance). But I think it far from obvious that this 
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information should have to be given at the time of illness, 
when everyone is anxious and preoccupied. I cannot 
believe that Parliament intended that failure to submit 
the claim in the first few days of illness should lead to 
loss of benefit ; yet that is what is happening, as corres- 
pondence in the Manchester Guardian ' has lately shown. 
In one case cited, a man was deprived of benefit for six 
months because no claim had been sent at the right time, 
and the number of cases in which benefit is lost for short 
periods must run into thousands each week. Surely a 
simplificatién of procedure is called for. If the doctor 
certifies, at any time up to say six months from the onset 
of illness, that his patient has been unfit for work between 
dates x and y (which he will have noted in his own 
sickness records), and also, in case of necessity, gives an 
immediate certificate to authorise interim payment, it 
should be possible for the N.I. office to give prompt 
relief to a family in need and also to be sure that no 
excess payments are made. 

This brings me to a second criticism, which could surely 
have been foreseen and guarded against. I am one of 
some hundreds of thousands in public services, who are 
entitled, during illness, to full pay. It should be 
unnecessary for me to claim sickness benefit, which is 
not intended as a supplement to income but as an 
insurance against loss of income. National Health 
Service regulations, therefore, declare that I am entitled 
to full pay, less any sums “‘ receivable ’’ from National 
Insurance. This, however, is interpreted in the sense 
that I must go through the procedure of claiming and 
receiving benefit, or that I shall be fined the amount 
due, whether I received it or not; and a special memo- 
randum from the treasurer of my regional hospital board 
tells me that I must make sure that I receive all that is 
due, in respect of children, &c., since he will deduct 
from my salary this amount. His memorandum also 
demands that I send him, at the time of sickness, a note 
of my ‘‘ marital status and the number of dependent 
children under 16”’ and at the same time submit the 
first medical certificate of sickness (which is of course 
due at the local insurance office): he also requests that 
I send him ‘“‘ forms B.s.12 which are sent by the Ministry 
of National Insurance with each payment of benefit.” 

Now, the purpose of the N.H.S. regulation is merely 
to secure that I do not receive full salary as well as sick- 
ness benefit. One Government department, however, 
the Ministry of Health, wishes to reduce its expenses by 
the amount due to N.H.S. workers from another Govern- 
ment department, the Ministry of National Insurance. 
It is entirely a question of book-keeping between one 
department and another, but the method adopted involves 
my wife or me, at the time of sickness, in much tedious 
form-filling and postage, at the risk of losing some £3 
a week for the period of illness, and also creates weekly 
work in the offices of the treasurer of the regional board 
and of the National Insurance Ministry. Ignorance of 
the regulations has certainly resulted in losses to workers 
of all grades in the N.H.S.; and the ignorance is hardly 
surprising, since no such claims’ were demanded of 
Government employees before 1948. 

If this tedious business (involving potential injury) 
affected only a few people, it would still be worth 
simplifying the procedure; but it appears to affect 
a great many who work for central or local government 
authorities including doctors receiving a salary, and 
the amount of time and trouble involved must be great. 
All that seems necessary is that a doctor’s certificate 
covering the whole period of illness should be produced, 
on pain of deductions from salary. This certificate 
would be the employing board or committee’s authority, 
as a matter of book-keeping, for demanding to be 
reimbursed by the Ministry of Insurance, for the amount 
of sickness among its employees. Such adjustment 





1. Dec: 10, 1951, p. 4; Dec. 17, p, 4; Dec, 21, p. 4. 
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of accounts could be made yearly or half-yearly: no 
direct payments would be made by National Insurance 
to anyone working for the Government, and the procedure 
would be as easy as that of P.A.Y.E. 

I understand that all a Post Office employee has to 
do when ill is to send a weekly or monthly medical 
certificate to the Post Office, which later claims appro- 
priate sums from the Ministry of National Insurance. 
Why should not regional boards and management 
committees do the same ? 

Bickley, Kent. Duncan Leys. 


THE POTENTIAL SUICIDE 


Sir,—The opening sentence of your annotation of 
Dec. 1 (p. 1026)—‘*‘ One of the most momentous 
questions facing a doctor who has the care of a mentally 
ill person is whether his patient is likely to commit 
suicide’’—may give some practitioners a false sense of 
security. Too frequently suicide, or possible suicide, is 
associated in the physician’s mind with mental illness ; 
and mental illness, or even nervous illness (i.e., neurosis), 
in turn with major deviations in behaviour, thoughts, 
and feelings. The point which I tried to document with 
over 90 consecutive cases in the paper that you reviewed, 
listing the presenting complaint in potentially suicidal 
patients, is this : Even vague or minor signs of depression 
or its accompaniments should lead the alert doctor to 
think of suicidal risk and apply the whole battery of 
clinical criteria described in my paper to rule out a 
serious risk. 

New York 21, N.Y. JOHN F. OLIVEN. 
TREATMENT OF SUBACUTE INTESTINAL 

OBSTRUCTION 


Srr,—The diagnosis of subacute small-bowel obstruc- 
tion is not the least difficult of the problems confronting 
the abdominal surgeon. 

On occasion the straightforward conditions leading 
to a diagnosis of obstruction may be elusive. Vomiting 
may not be present or marked ; constipation may not 
be absolute, and in the early stages enemata may result 
in the passage of feces and flatus. The spasms of 
colic may not be severe, and the time-relations of their 
onset may be intermittent. The patient’s condition 
may belie the severity of his lesion, and he may appear 
from time to time to be improving. Distension may 
be later in onset than would be expected from the lesion 
ultimately found. An interesting feature that may 
on occasion be noted is the presence on percussion of 
spurious shifting dullness, which may be associated 
with a fluid thrill. This is probably due to the fluid 
content of the grossly distended proximal bowel. Such 
variability of symptoms may lead to a delay that is 
dangerous in view of the underlying lesion. 

The history of these patients usualiy draws attention 
to a previous operative episode, and it is not unnatural 
that such episodes should sometimes produce undue 
bias in the mind of the examining surgeon. Such 
associations may lead to the diagnosis of partial obstruc- 
tion and the adoption of temporising methods such as 
the use of a Miller Abbot tube. In my experience such 
conditions as carcinoma of the rectum, carcinoma of 
the ovary, recurrent volvulus of the sigmoid colon, and 
operations for their cure have been salient features in 
the histories elicited. 

The symptoms often start with colicky abdominal 
pain, associated in the early stages with some increase 
in the bowel sounds. Initially there is usually no vomit- 
ing, nor is constipation absolute at this time. Dis- 
tension progresses, and as it does so the colicky pain 
diminishes in intensity and becomes more intermittent. 
At the same time the bowel sounds become less pro- 
nounced ; nor is visible peristalsis usually obvious 
at this stage. 
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When the abdomen is opened the small intestine is 
found to be grossly distended, and its thin walls constitute 
a grave hazard to necessary operative manceuvres, 
Location and treatment of the causative lesion usually 
requires both partial evisceration of the distended bowel 
and its ultimate replacement; and both these pro- 
cedures, however carefully done, afford unwelcome 
opportunity both for general and local injury. 

The late Prof. G. Grey Turner, in a characteristically 
helpful letter (dated Jan. 12, 1950), wrote : 


‘** How nice to get such an interesting letter. Of course 
[ am very familiar with the type of case you mention to 
me, and for years have been very much concerned about their 
proper management. In my view the only treatment for 
mechanical obstruction is operative, but we want to be 
certain that the trouble is mechanical before the abdomen 
is opened. If there is any doubt about it, then I entirely 
agree with you that we should try all other means and should 
not forget that temporary enterostomy (always bringing the 
tube through the omentum) has an important place in the 
Management of certain classes of cases. Your statement 
about the trauma to the bowel when the support of the 
parietes is removed brought back many rather painful 
memories, and for years and years one has felt that it is most 
important to avoid handling distended intestine if at all 
possible.” . 


In a case lately under my care the distension was 
associated with tension necrosis extending 2 feet along 
the antemesenteric border of the gut. 


The patient’s general condition was poor, and her abdominal 
capacity was reduced by marked scoliosis. Numerous peri- 
toneal adhesions were present, and it was difficult to localise 
the cause of the obstruction. In this case partial evisceration 
could not be avoided, and there was a corresponding deteriora- 
tion in the patient’s condition before a gangrenous loop of 
intestine was defined and delivered. Return of the distended 
bowel would undoubtedly have caused further regression ; 
and to avoid this the contents of the intestine were imme- 
diately evacuated through a temporary enterostomy in the 
gangrenous loop. The bulk of the bowel was then returned 
to the abdomen, leaving exposed only the gangrenous loop 
with about 5 in. of viable bowel on either side. The abdomen 
was then completely closed round this loop. 

At this stage the patient’s condition was poor and giving 
cause for considerable concern. However, the operation was 
continued. Resection of the gangrenous loop was performed, 
and end-to-side anastomosis made between the distended 
proximal loop and the normal distal loop, the free end of the 
“'T”’ being used for an enterostomy, utilising a Paul’s tube. 
This bowel, of course, was left outside the abdomen. 

The patient made a good recovery following this operation, 
and it is interesting to note that she passed flatus two days 
later. The enterostomy drained fairly freely, especially 
during the first forty-eight hours. It can be concluded, 
therefore, that the anastomosis was working satisfactorily, 
and that some of the bowel contents were finding their way 
into the distal loop. 

Four days after the first operation the patient was again 
anesthetised and the ileostomy closed. The anastomosis 
looked satisfactory, and the whole of the bowel loop was 
returned to the abdomen, a small drain being placed down 
the site of the closure. The patient stood the operation 
very well, and in spite of a small leakage along the tube for 
a few days she made a satisfactory recovery and was able 
to eat normal diet a fortnight after the first operation. 

There is little that is new on the technical side of 
surgery, and I hesitate to claim this procedure as a new 
one. It is not mentioned in the standard textbooks 
of surgery, and in this case it certainly saved the life 
of a patient with probably the most dangerous form of 
intestinal obstruction. 

The advantages of this procedure are considered to be 
as follows : 

1. The abdomen is closed prior to the anastomosis and 
resection of the gut, and only very light anesthesia is necessary 
for the extraperitoneal procedure. In the patient whose 


case-history is reported there was rapid improvement of the 
clinical condition even while the resection and anastomosis 
were being performed. 
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2. The anastomosis was performed with somewhat un- 
wealthy bowel, and exteriorisation has obvious advantages 
under these circumstances. 

3. Some of the difficulties that have been experienced with 
the Paul-Mickulicz type of resection for gangrenous intestine, 
especially in cases of intussusception, are reduced because 
some of the contents of the bowel pass onwards down the 
listal loop. 

4. Compared with the Paul-Mickulicz closure, the second 
yperation in this case was relatively easy and quickly per- 
formed, and did not worry the patient unduly. 

5. Draining away the highly infected contents of the 
distended loops, and preventing reabsorption in the lower 
healthy bowel, may be factors of importance. 

6. The anastomosis tends to reduce the biochemical dis- 
turbances that are so obvious in the presence of a fistula. 
These disturbances are, as is well known, severe with intestinal 
fistula of children. 

Newcastle upon Tyne. DENIS HINDMARSH. 


REACTION TO PROCAINE PENICILLIN 

Srr,—In your issue of Aug. 4 Mr. Batchelor and his 
colleagues described alarming reactions to intramuscular 
injections of an aqueous suspension of procaine penicillin. 
I have lately seen a somewhat similar case. 

A 53-year-old mechanic had a large boil on the knee. 
Subcutaneous injection of 50 mg. of pethidine was followed 
a few minutes later by intramuscular injection of 300,000 units 
of procaine penicillin in 2 ml. of saline. FE am confident 
that this injection was not given into a vein. 

Immediately the patient felt dizzy and lay down. His 
respiration became stertorous, and he did not respond to 
questioning ; after about ] minute he was deeply unconscious. 
The radial pulse and the apex-beat were impalpable ; and 
I could not hear heart-sounds. The eyes were turned upwards 
with lateral deviation, and the body became stiff as in the 
tonic phase of a fit ; but no clonic phase ensued. 

After about 2'/, minutes, when I was considering giving 
an intracardiac injection of adrenaline, the heart-beats 
returned, at first irregularly at intervals of about 5 seconds, 
and then more regularly. Respiration began again, and the 
patient regained consciousness. He looked pale and shocked 
for about half an hour. After an hour he got up. He has 
had no ill effects. On questioning, he denied any previous 
attacks of unconsciousness. 

Injection of procaine penicillin seems to be more 
dangerous than most of us have realised. 

Ramat Gan, Israel, A. YUVAL. 

CETRIMIDE AND PS. PYOCYANEA INFECTION 

Smr,— Postoperative Pseudomonas pyocyanea infections 
of the eye are unfortunately not very rare, and often 
lead to loss of sight. In this connection I would like 
to draw attention to the preoperative use of 1% 
cetrimide in aqueous solution as a skin antiseptic. 
It is generally believed that such a solution is effective 
against Ps. pyocyanea even in the presence of moderate 
amounts of organic matter. 

A 1% solution of cetrimide in 70% alcohol is stated 
to produce satisfactory sterility of the skin within 
two minutes. Gardner,! however, found that a 2-5% 
watery solution failed to produce sterility in 4 out of 
5 sterility tests after application to the skin surface, 
the tests being performed after one and a half minutes’ 
exposure to the antiseptic. This was in sharp contrast 
to the action of the well-established skin antiseptic— 
2% iodine in 70% spirit-—which led to sterilisation of the 
skin in a quarter of a minute in 99-9% of tests performed. 

The refractoriness of Ps. pyocyanea to cetrimide is 
well known to bacteriologists,? and in fact this substance 
is even used in a concentration of 1% in nutrient agar 
for its selective enrichment.® 

I found that Ps. pyocyanea survived in a 1% saline solution 
of cetrimide for at least fifteen minutes. A similar con- 
centration in distilled water allowed survival of a moderate 


1. Gardner, A. D. Lancet, 1946, i, 683. 
2. Williams, R. E. O., Clayton-Cooper, B., Faulkner, H, C., Thomas, 
H.F. Ibi 7 


" bid, 1944, i, 787. 
3. Harper, G. J., Cawston, W. C. Bull. Inst. med, Lab, Tech. 
1945 


» Al, 40. 
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inoculum for two minutes, but was apparently lethal within 
five minutes. 

Conditions ou the skin surface after the application of 
a watery solution of cetrimide approximate more closely 
to those of a saline solution, and I feel that this may be 
an explanation of the relatively poor efficiency of 1% 
aqueous solution of cetrimide for skin sterilisation. 

I would be very interested to learn of cases whersa post- 
operative Ps. pyocyanea infections have occurred after 
application of cetrimide as a skin antiseptic. 

Bacteriological Department, ne 

St. George’s Hospital Medical School, 

London, 8.W.1. 


R. Rosrnson. 


TASKS FOR THE M.O.H. 

Srr,— Your sympathetic leading article last week will 
be read with interest by medical officers of health, who 
have had great difficulty in getting reorientated after - 
the changes of the ‘‘ appointed day ”’ in 1948, and most 
of whom consider that the ‘‘sense of purpose and 
direction ’’ will not be fully restored to public-health 
work until the promised reform of local-government 
functions and boundaries comes about—that is, assuming 
that public-health work will best be carried out in the 
future in the framework of local government. There is 
of course a school of thought which hopes for a com- 
pletely new form of local authority which would adminis- 
ter hospital, general-practitioner, and preventive medical 
services in a single unit. Meanwhile, one cause of anxiety 

that the trickle of new entries to the public-health 
service would dry up entirely—has been somewhat 
alleviated by indications that some schools of public 
health have this year increased numbers of D.P.H. 
students who intend to work in British health departments. 

You also touch on the question of research. Since the 
war there has been a great increase in inquiries and 
surveys, by bodies both official and unofficial which have 
collected their material largely through the staffs of 
local health departments. The former attitude of the 
council of this society was that it should not seek to 
sponsor such inquiries, since this might seem to interfere 
unduly with the discretion of individual medical officers 
of health in deciding whether their staffs should assist 
in the collection of data. Lately, however, there has 
been a change of opinion. Some four months ago the 
council appointed a special advisory committee on 
research, whose functions have been defined as follows : 

(a) Its main function should not be to initiate research or 
to conduct actual inquiries. The Society of Medical Officers 
of Health has not the staff or resources for such purposes, and 
there are bodies and foundations—e.g., the M.R.C., Nuffield 
Foundation, university departments and institutes—which 
are equipped and intended for them. 

(b) Its main function should be to act as a “‘ clearing-house ”’ 
for researches and inquiries which involve the assistance of 
M.O.H.S and the staffs of public-health departments ; to inform 
and advise members of the society who request guidance as 
to research projects; and to try and avoid duplication and 
overlapping in research. 

(c) Large-scale inquiries which make calls on the aid of 
public-health departments should be actively co-sponsored 
by the society, which should have direct representation on 
the organising committees, if the society's committee considers 
that they will serve a useful purpose. 

(d) No action taken by the society’s committee should 
infringe the discretion of any M.O.H. to make his own decision 
whether or not his department shall codperate in any inquiry. 

This committee has already received information of a 
number of interesting projects in which local health 
departments are taking part and is seeking to exchange 
information centrally with other bodies concerned in 
the kind of research work which the public-health service 
can assist. 

We hope that this committee may prove one of the 
most useful and productive activities of the society. 


Society of Medical Officers of Health, 
Tavistock House South, 
London, W.C.1. 


G. L. C. ELLIston 
Executive Secretary. 
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EDWARD CECIL GORDON MADDOCK 
C.1.E., M.D. Edin., F.R.C.S.E. 


Lieut.-Colonel Edward Maddock, who died on Jan. 6, 
was remarkable for his versatility. During his service 
in the Indian Medical Service he was a civil surgeon of 
unusual eminence, and on his return to this country he 
won fresh distinction in microbiological research. 

He was born in 1876, the son of the late Canon H. E. 
Maddock, rector of Partington, and he was educated at 
Rossall School. In 1898 he graduated M.B. at the 
University of Edinburgh, and the following year he 
joined the I.M.S. Between successive tours of duty he 
took the D.P.H. and D.T.M. in 
1906, and the M.D. and F.R.C.S.E. 
in 1911. During the first world 
war he served with the Y Indian 
General Hospital, and after a 
period as D.A.D.M.S. at Bombay 
he took charge of the 160th 
Indian Combined Field Ambu- 
lance. Later he became civil 
surgeon and superintendent of 
the B.J.Medical School at Poona. 
It was during this period that he 
had to decide, in the face of an 
acute political situation, whether 
to operate on Gandhi during a 
hunger-strike. He removed the 
Mahatma’s appendix and steered 
him through a convalescence which was stormy in more 
than one sense. 

In 1926 Maddock retired from the I.M.S. and began 
working at the National Institute for Dairying Research, 
Shinfield. In 1933 he received a Prophit scholarship 
from the Royal College of Physicians to study the 
survival of tubercle bacilli in soil. He was also for many 
years honorary secretary of the Certified and Grade A 
Tuberculin Tested Milk Producers’ Association. 

The late war was for him an opportunity for continued 
service, and of his work at the Ministry of Health 
W.H. B., to whom we are indebted for much of this 
memoir, writes: ‘‘ The war came at a time when most 
men of his age would have been content to remain in 
retirement. Not so Maddock. He joined the epidemio- 
logical division at the Ministry ; and during the next 
five years he contributed several studies, particularly on 
trichinosis and the sequel to meningococcal infections 
treated with the sulphonamides. During the bombing 
of London he was in the shelter team which kept liaison 
between the borough medical officers and the Ministry. 
This involved almost nightly visits to the shelters 
and many unpleasant tasks. The bombs did not stop 
Maddock. His leadership and courage under circum- 
stances which would have daunted many a younger man 
were a constant inspiration, but there was 
ostentatious about him. His friendship was 
but deep and enduring.” 

In 1915 Colonel Maddock married Miss Cecilia Cockburn 
Hood, who survives him. 





nothing 
quiet, 


WILLIAM HENRY MILLER 
M.D. Lond., F.R.CS. 


Dr. W. H. Miller, senior surgeon to Bedford County 
Hospital, died on Dec. 31, at the age of 70. 

He was educated at William Ellis School in London 
and Guy’s Hospital, where he qualified in 1906, taking 
his M.B. Lond. with honours the following year. After 
acting as house-surgeon at Guy’s, he became registrar 
at the Samaritan Hospital and later clinical assistant 
at the Soho Hospital for Women. In 1911 he took his 
M.D. with first-class honours and the F.R.c.s. He 
practised in Enfield for a short time before joining the 
late Dr. Hartley in Bedford, where after the 1914-18 war 
he took over the practice. 

Always interested in surgery, Dr. Miller was appointed 
assistant surgeon to Bedford County Hospital in 1924, 
and in 1932 he became senior surgeon and chairman of 
the medical staff committee. When the National Health 
Service came into being in 1948 he was appointed con- 
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sultant and he continued to do surgical work at the 
hospital till March, 1951. During this time many 
changes took place in the work of the hospital, and it was 
largely owing to his inspiration and enthusiasm that the 
hospital was brought so thoroughly up to date. At 
first he was interested in gynecology, but later he 
specialised in gastric surgery. He was always keen to 
give his registrars and housemen a really practical 
training, and many will be grateful for his help and 
encouragement. As head of a large general practice, 
he again led the way by setting his partners a high 
standard and example. He was a valuable member of 
the Bedford group hospital management committee, 
and he played a leading part in the development of the 
new service. He was also medical adviser to the 
Bedfordshire Hospital Services Association 

A colleague writes: ‘‘ Dr. Miller was a strong man, 
and many of us learned to rely on his judgment not only 
in medical matters but in other directions as well. His 
opinions were decided and never indefinite, but they were 
mellowed by a real humanity. His friends and his 
patients knew how charming and friendly he was, and 
were often delighted by the twinkle in his eye. He was 
a man who never spared himself, and he inspired others 
to work with him. One felt that he really cared for the 
welfare of those for whom, and with whom, he worked ; 
and he would take endless trouble to promote their 
interest, both by sound advice and practical help. He 
was a great fighter for things he thought right, and we 
all admired him for it.’ 

In 1904 he married Miss H. M. Zimmerman, who 
survives him with a son and a daughter. 


PERCY BERNARD SKEELS 
L.M.S.S.A. 


Dr. P. B. Skeels, coroner for the Metropolitan district 
of Essex and formerly deputy coroner for London, died 
on Jan. 5. He was admitted a solicitor in 1905 and took 
his medical qualification from Guy’s Hospital twenty 
years later. In 1936 he was elected to the council of the 
Medical Protection Society, and in 1949 he became a vice- 
president. P. H. C., one of his colleagues, writes: 
‘Dr. Skeels attended a meeting of the council last 
month, when he seemed to be in his usual health and 
good spirits. His quiet, friendly manner had endeared 
him to us all; but his loss will be felt, not only on 
personal grounds, but also because of his work for the 
society. His advice was always valuable and to the 
point, especially on legal matters and financial problems.”’ 


Prof. LUDOLPH BRAUER 

Ludolph Brauer’s name will always be associated with 
the modern concept of the treatment of tuberculosis, for 
he was a leading pioneer in the development of surgical 
lung collapse. Though the first experiments with partial 
rib-resections for permanent lung collapse go back to 
de Cérenville (1885) and his successors in the 1890s, 
these tentative operations did not give satisfactory results, 
and it was Brauer who first conceived the idea of extensive 
rib-resections for the adequate control of extensive 
cavitating lesions. The first successful thoracoplasty 
along these lines was performed by Paul L. Friedrich in 
1907. Together Brauer and Friedrich, guided by trial 
and error, developed the modern thoracoplasty operation 
(1911) which was later modified by Wilms (Heidelberg) 

and Sauerbruch (Munich). 
Brauer was born in 1865, the son of a West Prussian 
landowner. He studied medicine at Bonn, Marburg, 
Munich, and Freiburg, and during these student years he 
contracted pulmonary tuberculosis. His illness threatened 
to end his professional career, but, against all expecta- 
.tions, he recovered after a course of treatment at Turban’s 
sanatorium in Davos. Of his illness Brauer himself later 
wrote : ‘‘ Why and how I recovered, I don’t even know 
today. I have seen later many similar cases, but all of 
them succumbed.’ After qualifying in 1892—by his 
presence of mind rather than by detailed knowledge, he 
declared—he decided first to widen his experience by 
touring the world as a ship’s surgeon. He always insisted 
on the importance for a doctor—particularly for a 
university teacher—of wide general knowledge and of 
great experience of life. Without such a background, he 
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ontended, the most thorough training as a specialist 
acks the essential foundation. 

Brauer started his academic career as assistant to the 
eurologist Erb in Heidelberg. From here he moved to 
Marburg, where he held the chair of medicine and where 
he took a spécial and keen interest in tuberculosis. His 
brilliant career reached its zenith with his appointment 
to the directorship of the Eppendorfer Hospital at 
Hamburg. He was the founder and editor of Brauer’s 
Beitrage zur Klinik der Tuberkulose, and he founded a 
number of free research institutions, the most important 
of which is the Deutsche Forschungsanstalt fiir Tuber- 
kulose which he regarded as his own personal creation. 
His friends and collaborators have perpetuated his 
memory by giving the institution the additional name 
of Ludolph Brauer Institut. 

Professor Brauer died on Nov. 25 in Munich not long 
after his return from Istanbul where—at the invitation 
of the Turkish government—he had lately organised a 
new research institution. 

E.G.W.H. 


Appointments 


DREwirTtT, A. H., M.R.c.Ss.: asst, chest physician, Northfield Sana- 
torium and chest clinics in the East Riding area, 

Hospital for Sick page: Great Ormond Street, London : 
ComBE, W. A. I., M.R.C.8S.: aneesthetic registrar. 
DYKE, ELIZABE TH, x M. “‘Oxtd, D.C.H.: asst. M.O, at Tadworth 

Court. 

JOLLEYsS, AMBROSE, M.B. Lpool, F.R.C.S,. : 
Kum™an, M. R,, B.A., M.C.P. & 8. Sask., 
Srmpkiss, M,. J., M.B. Birm., M.R.C.P. : 
SImPpsON, KENNETH, M.B, Lond., M.R.C.E 


senior surgical registrar. 

F.R.C.S.: house-surgeon. 

house-physician. 
house-physician. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Diary of the Week 


JAN. 20 To 26 
Monday, 21st 


ROYAL Eye Hospitat, St. George’s Circus, Southwark, S.E.1 
5 p.M. Dr. T. H. Whittington: Refraction Work in the Aged. 


Tuesday, 22nd 
Brirish PostGRaADUATE MepicaL FRDERATION 
5.30 PLM. ag School of Hygiene, Keppel Street, W.C.1.) 
Prof. L. Brown, ge Involuntary Nervous System. 
INSTITUTE OF De RMATOLOG ¥, St. John’s Hospital, Lisle Street, W.C.2 
5.30 P.M. Dr. W. J. O’ -Aarad bag Hysteria Cutis. 
NIcS SOCIETY 
P.M. (Burlington House, Piccadilly, W.1.) Dr. R. W. 
Parnell: Recording Human Constitution. 
UNIVERSITY OF ST, ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Mr. L. H. 
Gray, PH.D.: Biological Actions of Ionising Radiations. 


Wednesday, 23rd 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. R. W. Riddell: Mycology—Moniliasis, 
N.E. METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
3 p.M. (London Chest Hospital, Victoria Park, E.2.) Mr. T. 
Holmes Sellors: Congenital Abnormalities of the Chest. 
Dr. K. F. W. Hinson: Pathological demonstration. 


Thursday, 24th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Professor Brown: Involuntary Nervous System. 
St GEORGE’S Bog ITAL MEDICAL ScHOOL, Hyde Park Corner, 8,W.1 
$30 P.M. Dr. H. Paterson: Ne urology lecture-demonstration. 
INSTITUTE OF aat. HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 








Torulosis. 


5 pM. Sir Hugh Cairns: Surgery of the Brain in ¢ ‘hildhood., 
Sr. JOHN'S 3 HospiraL DERMATOLOGICAL Socrety, 5, Lisle Street, 
W.c 
4.15 P. M. Demonstration and discussion of clinical cases. 


MEpDICcCO-LEGAL SOCIETY 


8.15 P.M. (26, Portland Place, W.1.) Mr. William Latey, K.c. : 
Testamentary Capacity. 
Friday, 25th 
INSTITUTE OF DERMATOLOGY 2 i Pais 
5.30 P.M. Dr. P. D. Samman: Xanthoma and Necrobiosis 


Lipoidica, 
INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF CARDIOLOGY 
5.30 P.M. (London School of Hygiene.) Dr. B. G. B. Lucas: 
Anresthesia for Cardiac Surgery 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
7.30 P.M. (11, Chandos Street, W.1.). Dr. Gordon Horne : Possible 
Applications of A.C.T.H. ‘and Cortisone in Syphilis. 
UNIVERSITY OF EDINBURGH, New Buildings, Teviot Place 
5 p.m. Prof. Ancel Keys, PH.D. Serum Cholesterol, Giant 
Molecules, and Atherosclerosis. (Macarthur lecture.) 














Notes and News 


THE DISTRICT NURSE AND VOLUNTARY EFFORT 


ADDRESSING the Hampstead District Nursing Association 
recently, Dr. D. H. Geffen, medical officer of health for St. 
Pancras, spoke of the many thousands of people in this 
country who were able to avoid going into institution or 
hospital because of the work of district nurses. Extending 
home-nursing facilities was one way of easing the shortage of 
hospital beds. 

The average person, in Dr. Geffen’s view, would sooner be 
restored to health in his own home than go into hospital. 
As for the aged, the first need was to see what could be done 
to make them happy and comfortable at home. He had many 
requests from almoners, councillors, doctors, and social 
workers to investigate conditions under which aged people 
were living, and often it was expected that he would secure 
removal to hospital or institution. But this was the last thing 
the patient wanted. ‘I am called upon to help the aged 
person primarily,” said Dr. Geffen, “‘and not those who 
think he ought to be removed or institutionalised. I use the 
word ‘ institutionalised ’ on purpose. It is a horrid word and 
it denotes a horrid outlook.” 

Dr. Geffen thought it essential that bodies such as the 
Hampstead District Nursing Association should be fully 
supported by the residents of the district they served. A 
large proportion of the expenses were met from municipal 
funds ; but the proportion contributed by voluntary effort 
should be high enough to ensure the association’s continuity 
and enable its voice to be RKeard and listened to. Successive 
Ministers of Health had emphasised the importance of 
preserving voluntary effort, and Dr. Geffen felt it to be particu- 
larly necessary to preserve it in all services touching the 
individual. The best type of personal service was one that 
was local, inspired by the personal desire of local people to 
help those in need, and one that had the support of the local 
authority with its solid financial backing. 


ROCKEFELLER FELLOWS 


DuRING the 1914-18 war the Rockefeller Foundation began 
in a quiet way to distribute a few fellowships. But with the 
years the scheme has grown until by the end of 1950 there were 
6342 people from seventy-five different countries who had held 
fellowships, costing in all $19 million. Of these fellowships 
2566 were awarded through the division of health to the 
doctors, nurses, and engineers who were needed to carry out 
the division’s disease control campaigns, while in choosing the 
1263 fellows in the medical sciences emphasis was laid on the 
promotion of research. With this distinguished record it is no 
wonder that the foundation has been encouraged to publish 
a directory ' of the men and women whom it has chosen and 
backed. The brief biographies, giving the appointments 
which the fellows now hold, support the foundation’s judgment, 
and the ‘“‘ roster of fellows by country and field of interest ” 
at the end of the directory is convincing proof of its breadth of 
outlook and scope of usefulness. 


University of St. Andrews 

The following have been successful in the final examination 
for the degree of M.B., CH.B. : 

D. M. Alexander, R. H. Arnold, J. S. Bain, H. J. Barclay, D. G. P. 
Brown, Betty K. Dean, H. R. Foreman, Elizabeth H. L. Hay, 
R, L. Kelly, C. W. Law, Margaret E. J. Leckie, R. A. C. Lundie, 
D. M. MckKerrell, H. A. Maher, Robert Moncrieff, G, I. Rooney, 
Joan E. Warren, Eleanor T. Winter, Ariane G. M, Wiseman, 


Royal College of Physicians of Edinburgh 

The following officers have been elected for the coming 
year: 

President, Dr. W. A. Alexander; vice-president, Dr. D. J. A. 
Kerr; treasurer, Dr. J. A. Bruce; secretary and registrar, Dr. 
J. Halliday Croom ; hon. librarian, Dr. D. M. Lyon; members of 
council, Dr. L . Davidson, Dr. Kerr, Dr. D. N. Nicholson, 
Dr. R. M. Murr Ly: -Lyon, Dr. G. G. M. Hamilton, and Dr. Thomas 
Anderson, 


Royal College of Nursing 

).. Feb. 27, 28, and 29 the college is holding a conference 
on the mental health services. Further details may be had 
from the conference secretary of the college, Henrietta Place, 
London, W.1. 


Rockefeller Founda- 


1. Directory of Fellowship Awards 1917-50. 
tion, 49, 


West 49th Street, New York. 
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Royal College of Surgeons of England 

At a meeting of the council on Jan. 10, with Sir Cecil 
Wakeley, the president, in the chair, Mr. Gilbert Causey, 
F.R.C.8., who is at present lecturer in anatomy and supervisor 
of the museum at University College, London, was appointed 
as Sir William Collins professor of human and comparative 
anatomy at the college. 

The following were elected to the fellowship of the Faculty of 
of Anesthetists: 


Dr. S. N. Albert (Beyrough), Dr. A. F. Alsop (Oxford), Dr. G. 
Cousineau (Montreal), Dr. P. Edwards (London), Dr. A. C. Forrester 
(Glasgow), Dr. A. P. Gorham (Bristol), Dr. Norman James (Mel- 
bourne), and Dr. J. R. Ritchie (New Zealand). 


Diplomas were awarded, jointly with the Royal College 
of Physicians, to the following : 


D.A,—Janie U. Blacker, Amal Kumar Bose, Margaret L. M. 
Bridges, Margaret W. Brown, I. 8. Bruce, R. W. Buckley, Cicely I. 
Butterworth, R. G. Cole, J. G. Cranmer, Patricia R. Ford, Elizabeth 
M. France, I. C. A. D. P. Graham, Edith H. Grundy, Mary J, 
Hartley, H. B. Houldsworth, J. 8. Inkster, Marcel Junod, P. D. 
Kelsall, Pierre Koenig, C. J. Levy, Pauline McArthur, Jan Mamak, 
W. K. Pallister, Edith J. L. Pearce, D. J. Power, J. E, Riding, 
R. J. Rutherford, Ajit Kumar Sen Gupta, Frances Sorrell, Heather 
Stockdale, J. C. Sumption, Gian Chand Tandan, Mirja Tappura, 
Hildegard H. M. Weisz, Margaret M. Whitaker, P. B. Wolfers. 

D1H.—H. D. Conway, J. J. du Plessis, 

D.L.O.—Krishna Deo Narayan Agrawal, 
Cowling, Than Dok, Harold Forer, J 
Gregory, D. F. N. Harrison, W. A. Hopkins, H. M. Jones, Zafar 
Ahmad Khan, P. J. McNicholas, D. V. Maytham, J. R. Page, 
Akkinepalli Badri Narayan Rao, Mohamed Sheriff Mohamed 
Refai, Joun Vella, A. L. Wells, G, T. Woods. 

D.P.M.—. E. Bagg, John Cowie, E. T. Downham, R. E. Glennie, 
Mei-Chen Liu, B. M. Mandelbrote, R. H. Martlew, Marion E. F 
W oollaston. 

D.M.R.-D.—Amiya Kumar Banerji, Said Mahfuth Bingurnah, 
Vv. H. Bowles, James Brown, Thomas Crisp, Harold Ferguson, 
A. M. H. Fisher, H. L. Francis, K. D. Hatfield, H. W. Holland, 
D. T. Irwin, Hal Jacobs, J. B. Jameson, Sheila Kenny, N. A. Lewtas, 
Goloka Behari Mohanty, Prabhat Kumar Mookherjee, J. J. Q. 
Peiris, Krishna Mahadevan Pillai, Patrick Purcell, Margaret P. 
Sheridan, G. P. G. Sim, A. G. G, Toomey, Duncan Urquhart, 
G. H. Waddington, D, R. Wallace-Jones, J. M. Winn. 

D.M.R.T.— Diana M,. Brinkley, G. E. Catton, J. H. O. Chance, 
P. M. C. Corlette, T. J. Deeley, F. M. Hall, Perey Haslam, G. A. 
Hendry, George Jarratt, Gerard Lynch, Dorothy Pearson. 

D.7.M.@:H,—Abdul-Fattah Abdul-Kadir, M. E, Barry A. B. 
Dick, C. E. Hartley, Hla Tin, J. H. McLaughlin, Roy Nevendra 
Nauth-Misir, A. B. Paltrinieri, F. J. Wickremasinghe. 

D.O.M.S.—D. K. de B. Macdonald, 

D.O,.—K, D,. N. Agrawal. 

D.P.—G. A. K, Bird, Nand Lal Modi, 


University of British Columbia 

Dr. Donald Paterson has been appointed clinical professor 
of pediatrics in this university. Dr. Paterson was formerly 
physician to the Hospital for Sick Children, Great Ormond 
Street, London. 


Abdul Aziz, R. H. 
. D. Glanville, Beatrice A. J. 


Medical Artists’ Association of Great Britain 

The association has appointed as examiners for 1952 
Sir Lancelot Barrington-Ward, F.R.c.s., Prof. W. E. Le Gros 
Clark, F.R.C.s., F.R.S., Miss Audrey J. Arnott, A.R.C.A., 
and Miss Helen Wilson. Drawings should reach the chairman 
of the board of examiners, c/o Dr. Tompsett, Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2, 
not later than Feb. 28. Application forms may be had from 
Miss Mary Hawker, Snowdrop Cottage, Slut’s Lane, Lindfield, 
near Haywards Heath, Sussex. 
Tuberculosis Educational Institute 

Intensive three-day clinical courses for doctors will be held 
at the following centres during 1952: Cheshire Joint Sana- 
torium, Market Drayton, Shropshire (March 19, 20, 21; 
May 14, 15, 16; Nov. 12, 13, 14); King George V Hospital 
for Diseases of the Chest, Godalming, Surrey (Feb. 27, 28, 
29; June 4, 5, 6; Oct. 1, 2, 3); Red Cross Sanatoria of 
Scotland, Tor-na-Dee and Glen o’ Dee, Aberdeenshire (March 
19, 20, 21; May 21, 22, 23; Oct. 15, 16, 17). Further informa- 
tion may be had from the secretary of the Institute, Tavistock 
House North, Tavistock Square, London, W.C.1. 
French Exchange Scholarships 

Under a reciprocal arrangement with the Centre National 
de la Recherche Scientifique, the Medical Research Council 
invite applications from British workers in medical science, 
excluding clinical medicine, for two scholarships tenable at 
research institutions in France during 1952-53. The stipend 
of the scholarships will be 45,000—-90,000 francs a month, 
according to qualifications and experience, and married men 
will receive a supplementary allowance. Forms of application 
may be had from the secretary of the Council, 38, Old Queen 
Street, London, S.W.1, with whom applications must be 
lodged by March 31, 1952. 
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Scottish Health Services Council 

Dr. P. K. MeCowatn, physician-superintendent of Crichton 
Royal, Dumfries, has been appointed a member of the Scottish 
Health Services Council. Prof. Dugald Baird, F.R.c.0.c., 
Dr. W. G. Clark, Dr. Mary Esslemont, Dr. A. F, Wilkie Millar, 
and Sir Sydney Smith, M.p., have been reappointed to the 
council. 


British Schools Exploring Society 

This society invites applications for the posts of hon. 
physician and hon. surgeon for the Central Iceland expedition, 
leaving about July 28 and returning about Sept. 16. The 
cost to each member will be £120 plus about £2 10s. for personal 
equipment. Applicants should communicate as soon as 
possible with the society’s secretary, c/o Royal Empire Society, 
Northumberland Avenue, London, W.C.2. 


Award to Laboratory Technician 

The New Year Honours list included the name of Mr. L. W. 
Collison, senior technical assistant in the physiological 
laboratory of the Nationa! Institute for Medical Research, 
London, who received the M.B.E. A correspondent suggests 
that this award “ is a sign of the increasing awareness of the 
part played by the laboratory technician in medical research.” 


Mr. Collison started his career as a boy of 14 in the Burroughs 
Wellcome Laboratories under Sir Henry Dale. He followed Sir 
Henry to the National Institute for Medical Research in 1920. 
He has helped in designing and building apparatus for research. 
A special electrode has been described under his name and, in 
collaboration with Prof. A. N. Richards, he has published a descrip- 
tion ee apparatus for measuring the oxygen consumption of small 
animals. 


EMERGENCY Bep Service.—In the week ended last Monday 


applications for general acute cases numbered 1188. Tho 
proportion admitted was 83-16%. 
Births, Marriages, and Deaths 
BIRTHS 
Cox.—-On Jan, 9, in London, the wife of Mr. Robert Cox, F.R.C.s. 
@ son, 
FRAZER.—On Jan, 3, in Birmingham, the wife of Prof. Alastair 


Frazer, M.D. 
HaARDING.—On Jan. 7, the wife of Dr. W. G. Harding—a son. 
HARRISON.—On Jan, 10, at Cambridge, the wife of Mr. G. Kent 

Harrison, F.R.C.8.—a daughter. 

Harr,.—-On Jan. 9, in London, the wife of Dr. R. D. C. Hart—a son. 
Hart.—On Jan, 2, at Kaduna, Nigeria, the wife of Capt. R. J. C. 

Hart, R.A.M.C.—-a& son. 

Hvueues,—On Jan, 5, the wife of Dr, J. P. W. Hughes—a daughter. 
Katz.—-On Jan, 8, in London, to Dr. Wendy Greengross, the wife 
of Mr, Alexander Katz, F.R.c.s,—a son. 


a daughter. 


MARKBY,.—On Jan, 11, at Wimborne, the wife of Dr. E. H. Markby 
—f& son. 

MetcaLtr.—On Jan, 10, at Cheam, the wife of Dr. James Metcalf 
a@ son, 


OLIVER.—On Jan, 7, in Edinburgh, the wife of Dr. Michael Oliver 


_ mn. 
Rerp.—On Jan, 7, the wife of Dr. R. O. D. Reid, of Henley—a 
daughter. 

SALVESEN.——-On Dec, 27, 
Salvesen—a son. 
Wartts.—On Jan, 6, at Balham, the wife of Dr. Peter Watts—a son, 
Wutson,—On Jan, 5, the wife of Surgeon Lieutenant Ian Wilson, 

R.N.—a daughter. 


a SC 


at Dingwall, the wife of Dr. T. M. N. 


MARRIAGES 


DasTUR—RIpDPATH.—On Jan. 8, at Southampton, Howard Dastur, 
F.R.C.S., to Kathleen Ridpath. 

McKENDRICK—MILNER,—On Jan. 5, at Helensburgh, William H, 
McKendrick, M.R.C.S., to Jessie Antoinette Milner, 

MATHESON—RaAISTRICK,—On Jan, 10, in London, William James 
Matheson, M.R.C.P., to Audrey Raistrick. 


DEATHS 


CHODAK-GREGORY.—On Jan, 12, in London, Haze] Haward Chodak- 
Gregory, M.D. Lond., F.R.c.P. (née Cuthbert). 

COLBATCH CLARK.—On Jan. 5, at Wellingion, Hereford, Henry 
Colbatch Clark, M.R.C.Ss. 

DiIcKENSON. —On Jan. 6, at Newshott, Haslemere, George Oswald 
Morrell Dickenson, M.B. Durh., surgeon captain, R.N. 

Dosson.—On Jan, 9, at Ilkley, Maurice Rowland Dobson, 0.B.E., 
M.B. Lond., aged 74. 

Dopson.—On Jan, 2, Eleanor Dodson, L.s.a, Lond., formerly of 
Multan, India, 

Epwarkps.—On Jan. 13, Francis Henry Edwards, 
M.R.C.P., Of Reigate, aged 80. 

Mappock.—On Jan. 6, Edward Cecil Gordon Maddock, C.LE., 
M.D. Edin., F.R.C.S.E., lieut.-colonel, I.M.s. retd. 

MyYLReA.—On Jan, 3, at the American Mission, Kuwait, Persian 
Gulf, Charles Stanley Garland Mylrea, 0.B.£., Kaisar-i-Hind 
Gold Medal, M.D. Philadelphia, aged 75, 

PrAKE.—On Jan. 4, at Horsham, Sussex, William Pemberton 





M.D. Lond., 


Peake, T.D., M.R.C,S. 
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a nasal vasoconstrictor 





5 Readily absorbed by 
=e mucosa— 
low surface tension. 


NEW 


» oi 
- 


\\\ 


Suitable for both 


with all these advantages : adults and children. 


1 Two-stage vasoconstriction— 
immediate and prolonged treatment of the common cold, 
without => hay fever, vasomotor rhinitis, 
secondary vasodilatation. SS sinusitis and other 

SS catarrhal conditions of the 

S upper respiratory tract. 

SSS It shrinks the swollen mucosa, 


| i, 


II/ 


ha 
HL 


Water miscible andnon-oily S 
—no interference 

with ciliary action and 

no danger of 

lipoid pneumonia. 


di 


shortens the attack by 
diminishing the initial injury 
to the mucous membrane 
caused by intense congestion. 


FENOK 






3 Remains at the site of action 
—same VISCOSILY AS MUCUS. 


4 Non-irritant—pH adjusted 
and tsotonic with 


nasal secretion. 
Phenylephrine and Naphazoline. 


Supplied in 4 fl. oz. dropper bottles. 


Sample and descriptive literature on request from the Medical Department 


IB 















FENOxX is indicated in the local 


maintains adequate drainage and 


Compound Isotonic Nasal drops of 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
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To Doctors prescribing a bland diet 


IT HAS BEEN BROUGHT to our notice by a 
medical practitioner that adults needing bland 
food have their requirements met by the varied 
and appetising diet of meats, vegetables and 
sweets that we prepare, primarily for babies, in 
the form of our Strained Foods. 

These foods, of course, contain no pepper 
or other spice. All coarse fibres are removed 
by sieving, but the foods retain enough bulk 
material to help the bowel function properly. 


Cooking in the Heinz kitchens is done by 


more scientific methods of conserving than are 
practicable at home, and the vegetables are 
grown near the kitchens to ensure maximum 
retention of nutrients, 


The variety of Heinz Strained Foods avail- 
able helps to prevent that failure of appetite 
which sometimes affects adults on less interest- 
ing types of bland food. 


The convenience of these ready-prepared 
foods, and their economy, are other points in 
their favour. All sixteen varieties sell at 7d. 


Strained Tomato Soup 
Ripe tomatoes cooked with wheat germ, 
whey powder, riceflour, sugar and 
sieved to smoothness. 


Strained Vegetable Soup 
A delicious blend of fresh vegetables 
strained to a fine purée. 


Strained Chicken Broth 

with Vegetables & Cereal 
Young chicken with peas, wheat germ, 
cereal, and the chicken broth. 


Strained Beef Broth with Beef and Barley 
Broth made from lean beef with added 
beef meat, finely sieved, and barley. 


Strained Bone and Vegetable Broth 
A blend of lean beef and fresh vegetables 
with glucose, added to a bone broth. 


Strained Beef and Liver Soup 
Tender lamb’s liver blended with ground 
lean beef, fresh vegetables, tomato purée 
and cereal, thinned with beef broth. 


Strained Peas 
Young, tender peas, cooked and sieved 
to a smooth puree. 


Strained Green Beans 
Crisp French beans cooked and with 
all coarse fibre removed. 


Strained Beets 
Selected young beets cooked and sieved. 


Strained Spinach 
The best, dark green, freshly gathered 
spinach, carefully washed and cooked 
to retain maximum nutrient value, and 
sieved to a fine purée. 


Strained Carrots 
Sweet, juicy carrots cooked to tender- 
ness and sieved. 
Strained Prunes 
A smooth prune puree with lemon juice. 
Strained Apples 
A smooth, sweet purée of blended 
cooked apples. 
Strained Apple, Prune and Custard 
A blend of apple and prune with milk, 
eggs, cornflour, riceflour and sugar. 
Strained Custard Pudding 
Eggs, milk, sugar, riceflour and corn- 
flour make this nourishing pudding — 
it is smooth and delicious. 
Strained Plums with Semolina. 
Ripe plums, cooked and blended with 
semolina and sugar. 


Samples and literature on request from H. J. Heinz Company Ltd., Harlesden, N.W.10 
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Made with specialised care, the Johnson 
& Johnson range of swabs meets the many 
needs of surgeons and theatre and hospital 
staff. Their manufacture ensures a uniform, 
evenly distributed absorbency often un- 
attainable in a hand-made swab. They save 
time and money. The *Ray-Tec, X-Ray 
detectable swab is for operating theatre 
use only: it is made visible by a barium 
sulphate filament sealed in the inner folds. 
The other swabs are for post-operative 
and general dressing use. 


every hospital purpose 


Ray-Tec X-Ray detectable 32-ply 4” x 3” 
I2 ply All-gauzeswab . . . . 4”x 4’ 
12 ply All-gauzeswab . . . . 3” x3” 
Zobec cotton permeated. . . 3” x 3” 


Samples and technical information sent on request 
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(DRESSINGS) LTD. GARGRAVE 











S 


LIGHT & HEAVY CARBONATE 


LIGHT & HEAVY CALCINED 


HYDRATE TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINCTON CHEMICAL CO. LTD. 
WASHINGTON. CO. DURHAM, ENGLAND. 





will bring you 
full details of 
BROOKS APPLIANCES 





New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vi ual measurements with no fear of misfit. Automatically 
adj sted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request. 


BROOKS APPLIANCE CO., LTD. 


60, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
66, RODNEY STREET, LIVERPOOL, | 
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JUDET’S 
PROSTHESES. 











DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 


and 


32-34, New Cavendish Street, London, W.1 




















PLAYeR's N93 
cjhe Quality Cigarette i 


[3P 1074] 














‘The very thing, N 


At the end of a tiring day, when the body 


urse’ 


finds it hard to relax, soothing Bourn-vita 
induces calm and rest. A night-cap Bourn- 
vita helps to bring sound, restful sleep in 


health as well as in sickness. 


sleep sweeter- 





Made by Cadburys 
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Banking with Barclays 


Current, Deposit 


and other Accounts 


». « £1,284,691,537 


A million pounds is by any standards a lot of 
money, and some whose daily business is not 
with figures find that anything more than a 
million is merely a confusion of numbers. But 
our Balance Sheet for 31st December shows 
well over twelve hundred and eighty million 
pounds as the total of our customers’ accounts 
with us. Many of these accounts are very large 
ones, many others very small, but in the aggre- 
gate they represent a volume of confidence of 
which we are proud; and each individual ac- 
count, large or small, has an equal claim upon 
our services, irrespective of its balance as 


expressed in pounds, shillings and pence. 








BARCLAYS BANK LIMITED 
















When advice on 


cof’ 
is necessary or desirable ! 


IT 1S ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 
Also, at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 











VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL | CHEMISTS 





| 
VALENTINE’S MEATJUICE | 
COMPANY | 


RICHMOND, VIRGINIA, U.S.A. 


THE RONNING FOOTWEAR DRYER 
—~ | 7 AND WARMER 




















Electricity consumption 
negligible—only 8 watts 
210/250 AC/DC, 


~~ 4 ONE YEAR'S GUARANTEE 

The RONNING dries gently overnight, restores wet 

Leather BOOTS and SHOES, and WELLINGTONS 

and WADERS. An hour's insertion and ai! Footwear 

is warm and free from condensati-n—a boon to 

the elderly and these with rheumatic tendencies. 
From your Electrical Dealer or €2.0.8 post free by return 


RONNING & COMPAN ADELPHI, Wed 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEpICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and patho 


temporary se and certified patients 
ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and 
research. 


7 X-ray Room, an Ultraviolet 
High-frequency treatment. It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


Apparatus, and a Department for 
bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. ae Pee 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





treatment of all forms 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
of disease, 


NORTH WALES 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 








Inclusive charges 


Apply SecRETARY 


Telephone: Ruthin 66 








CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with 


In the same grounds, 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Aesident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE 


OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


“Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Llinesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M, 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


30 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOspITaL for the treatment of mental and nervons ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
©.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines). 

Telegrams: “* Subsidiary, London.” ec 
Medical Superintendent : RoBERT M. RigGALL Member, British 
Psycho-Analytical Society. 





SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including pee Bedrovo ins 
for all suilable cases wilhout extra rge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 
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E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 












For all information apply THE SECRETARY 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). 


Medical Superintendents . 








Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 




















CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


Tdewaan: A PRIVATE HOSPITAL FOR THE Tetephone : 


“ Psycnoiia, Lospox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Ropyey 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens. 


Recreation Hali with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT. assisted by 
@ resident Medica) staf? and visiting Consultants 


An Ilustrated Prospectus giving fees, which are reasonabie, 
may be obtained upon application to the Secretary 


The Convalescent Branch ‘© HOVE VILLA BRIGHTON 





CHEADLE ROYAL (heer RE 


Tt object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its {he Hospital is governed by. a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €E.C.T. 


Seaside Branch, GLAN-Y-DON, Cclwyn Bay, N. Wales and Psychotherapeutic treatment given VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 





FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women 

All patients have separate rooms and begin with a Diagnosuc week, when 
clinical, pathological and radiological invesugations are made. Modern 
treatments available, 

Medical Director: H. Cricuton-Mitier, F.R.C.P. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff 

Terms from £10 per week 


Full particulars from Secretary, te oat SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE 
Teleph : Wi be 218! 








Academic and Educational 


UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNA®COLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical School, Hammersmith Hospital) 

Applications are invited from graduates with a registrable 
qualification, for enrolinent for the SPRING TEKM (10TH MARCH— 
7TH JUNE, 1952). Graduates are allotted to 1 of the constituent 
hospitals for clinical work, and attend lectures and_ special 
d-monstrations at all 3 hospitals. Enrolment fee £3. Tuition fee 
£30 for 1 term, £55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners attending 
for a period of 2 weeks. 

During vacation, graduates may attend the practice of the 
hospital at Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Fee £1 per week. 

A refresher Course for Gene ral Practitioners will be held from 
25th February—Ist March, 1952. Fee £5 5s. 

Hostel accommodation is Ro, at Queen Charlotte’s 
Hospital and at the Postgraduate Medical School. 

Further particulars can be obtained from the Secretary, 





S.W.3 


Institute of Obstetrics and Gynecology, Dovehouse-street, 








UNIVERSITY OF LONDON 

A Lecture * ‘* THE METABOLISM OF ETHYL ALCOHOL ”’ will be 
given by Dr. aan ORSEN (Copenhagen) at 5.30 P.M. on 28TH 
JANUARY at Bdstaae College (Physiology Theatre), Gower- 
street, C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, SPRING TERM 1952 

Thursday, 3ist January, at 5.30 P.v. Inaugural Lecture by 
Prof. B. Katz, Different Forms of Signalling Employed by the 
Nervous System. 

Fridays, 15th, 22nd February, at 5.30 p.m. Dr. F. BERGEL, 
Some Recent British Contributions in the Field of Pharmaco- 
Therapeutics. 

Thursdays, 21st, 28th February, 6th, 13th March, at 4.45 P.M. 
Dr. A. L. LEHNINGER, Mitochondria and Biological Oxidations 
and Phosphorylations. , 

Fridays, 29th February, 7th March, at 5.30 p.m. Prof. J. F. 
DANIELLI, Cel) Physiology and Pharmacology. 

Complete list of public lectures from Assistant Secretary, 
University College London, Gower-street, W.C.1 (stamped 
envelope required ). 

UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLOWSHIP, 1952 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Miseum 
on 23RD FEBRUARY, 1952. Candidates must have passed all the 
examinations for the Degree of Bachelor of Arts and Bachelor of 
Medicine, and must not have exceeded 4 years (exclusive of 
military service) from the time of passing the last examination 
for the Degree of Bachelor of Medicine. 

The examination wil! take the form of a self-chosen essay and 
an interview. Further partic ulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 

All applications. with essays, must be sent in by 31st January, 
1952. 


WEEKEND COURSE—Heaith in the Factory 

An Intensive Practical Course for medical practitioners and 
nurses engaged or interested in Industrial Health will be held 
at the London School of Hygiene and Trepical Medicine, Keppel- 
street, Gower-street, W.C.1 (Telephone: MUSeum 3041), on 
SATURDAY and SUNDAY, 9TH and 10TH FEBRUARY, 1952. Fee 
1 guinea. 

Apply to the Registrar for further information. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330-332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 


The next ADVANCED REVISION COURSE FOR M.S. and FINAL 
F.R.C.S. STUDENTS commences on 1ITH FEBRUARY, 1952. The 
course has been arranged as a part-time one in order to meet 
the circumstances of stude no holding appointments. It runs 
for 10 weeks and the fee is : 

A detailed syllabus i utahaane from the Dean. 
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UNIVERSITY 
BRITISH POSTGRADUATE 


OF LONDON 
MEDICAL FEDERATION 
COURSES FOR GENERAL PRACTITIONERS, 1952 

Applications for places on the following INTENSIVE 
should be made to the Secretary, British Postgraduate Medical 
Federation, 3, Gordon-square, London, W.C.1. They should 
state if the application is or is not made under the scheme for 
National Health Service practitioners : 

Intensive Courses: 


COURSES 





Date ten Subject Hospital 
Lith—23rd 2 .. General .-Royal Northern Hos- 
Feb pital, N.7 
25th Feb. 1 ..Obstetrics and..I Institute of Obstetrics 
Ist March gynecology and Gynecology 
3rd-7th 1 tenabilitation in..Roffey Park Institute, 
March general practice Horsham (residen- 
tial) 
17th—22nd 1 ..General . Brighton group 
March 
2ist—26th 1 ..General .. Woolwich group 
April 
rth-—l7th 2 ..General, obstetrics,..Fulbam and Kensing- 
May and fevers ton group 
12th—16th l Rehabilitation in.. RofYey Park Institute, 
May general practice Horsham (residen 
tial) 
19th-24th 1 General . Brighton group 
May 
9th—L4th I Cardiology Institute of Cardiology 
June 
16th 28th 2 General Royal Free Hospital 
June 
23rd-28th I Obstetrics and..Institute of Obstetrics 
June gynecology and Gynecology 
Tth-—12th 1 ..General .. Brighton group 
July 
8th—Z0th . 2 ..General and rheu-..St. Stephen’s Hospital, 
Sept. matism 5.W.10 
15th-—19th 1 .. Rehabilitation in.. Roffey Park Institute, 
Sept. general practice Horsham = (residen- 
tial) 
29th Sept. 1 ..Obstetrics and..Lewisham Hospital 
4th Oct. gynecology 
6th-D8th 2 General and peedi-.. Whittington Hospital, 
Oct. atrics N.1§ 
L3th—L8th l General .. Brighton group 
Oct 
3rd-sth 1 ..Obstetrics and.. Brighton group 
ov. gynecology 
17th—22nd l General -National Temperance 
Nov. Hospital, N.W 
Z4th—-2sth 1 tehabilitation in..Roffey Park Institute, 
Nov general practice Horsham (residen- 
tial) 
24th Nov.-.. 2 ..General Central Middlesex Hos- 


6th Dex pital, N.W.10 
Applications for places on the following EXTENDED 
WEEKEN! COURSES Should be made to the Hospital : 
Extended and Weekend Courses : 
Date Subject 
25th Jan.—4th April .General.. St. 
(11 Friday afternoons) 
14th Feb.-24th April ..Obstetrics and 
(11 Thursday gynecology 
afternoons) 
2nd March—1I&8th May ..General 
(11 Sunday mornings) pital 
ISth March-22nd May. .General. St. Olave’s Hospital, 
(11 Thursday afternoons) totherhithe 
15th—-l6th March Prediatrics University 
(weekend) Hospital 
5th—6th April Elizabeth Garrett 
(weekend) Anderson Hospital, 
N.W 


AND 


Hospital 
Helicr Hospital, 

Carshalton 
. Bromley Hospital, 
Bromley 


Salisbury General Hos- 


College 


General 





17th April—26th June ..General. 
(11 Thursday afternoons) 

19th April-2ath May General 
(6 Saturday afternoons) 

25th-26th-27th April. . Pediatrics 
(weekend) 


Hackney Hospital, E.9 


Luton and Dunstable 
Hospital, Luton 

University College 
Hospital 


17th-ISth May Rheumatism Arthur Stanley Insti- 
(weekend) tute for Rheumatic 
Diseases, Peto-place, 

W.1 


14th-145th June 
(weekend) 

L8th—19th Oct. University 
(weekend) Hospital 
All the courses are available to National Health Service practi- 


Prediatrics University 


Hospital 


College 


Prediatrics College 


tioners for whom fees and allowances (travelling expenses, 
locum fees, &e.) are provided for courses equivalent to 22 half- 
day sessions in an academic year, subject to certain conditions. 


Other practitioners may attend on payment ofa fee of 10 guineas 
for 2 weeks, 5 guineas for 1 week or extended course of 11 sessions, 
14 guineas for a weekend course 

INSTITUTE OF UROLOGY 


in association with 
ST. PETER’'S, ST. PAUL'S, AND ST. PHILIP'S HOSPITALS 
POSTGRADUATE COURSE IN VENEREOLOGY 
SRD MARCH—30TH APRIL, 1952 


The course will include systematic lectures and demonstrations, 
covering the whole subject, outpatient clinics and weekly ward 
rounds. Fee for the course is 12 guineas. 


Applications to the Dean, Institute of Urology, c/o St. Paul’s 
Hospital, Endell-street, W.C.2. 
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INSTITUTE OF ORTHOPADICS 


: I8STH-26TH FEBRUARY, 1952 
lown Section 


COURSE IN THERAPEL 
Monday, 18th February 


rics 


10.00 A.M. -Rest .. 3 .-Mr. H. J. BURROWS 
11.00 A.M 

11.15 a.m . Movement .Mr. H. J. BuRRows 
12.30 P.M 

12.45 P.M Lunch 

2.00 PLM . Manipulation , ocean, Et. 2. Paton 

3.00 P.M. 

Tuesday, 19th February—Country Section 


10.00 a.M.— ..Orthopzedice Appliances .Mr. J. A. CHOLMBLEY 


11.00 A.M. 

11.15 a.M.— ..Orthopzedic Appliances .. Mr. W. TUCK 
12.15 P.M. 

12.45 P.M. ..Lunch 

2.00 p.M.—  ..Clinical Demonstration .Mr. H. J. SEDDON 
4.00 PLM. 

4.00 P.M. ..Tea 

Wednesday, 20th February—Country Section 

10.00 A.M.— ..Plaster-of-paris Technique. .Mr. F. J. HEDDEN 
11.00 ALM. 

1.15 A.M. Chemotherapy . Dr. F. H. STEVENSON 
12.30 P.» 

12.45 P.M .. Lunch 

2.00 PLM . Clinical Demonstration -Mr. A. T. Fripp 
3.45 PM 

4.00 PoM. ..- Tea 

4.15 PM. ..Chemotherapy .. Dr. C. H. LACK 
5.15 P.M. 

Thursday, 2ilst February— Town Section 


10.00 A.M. 
12.30 P.M. 


.. Principles in Treatment of. 


i -Mr. D. TREVOR 
Fractures 


12.45 P.M .. Lunch 

2.00 Pom ..-Operative Exposure’ of..Mr. J. I. P. James 
3.00 PLM Bones and Joints 

3.00 PLM .- Operative Surgery of the..Mr. J. I. P. JAMES 
4.00 PM Hand 

4.00 P.M .-Tea 

4.15 PM .. Plastic Surgery in Ortho-..Mr. D. N. MaTrruEws 
5.15 P.M. peedics 


Friday, 22nd February—Town Section 





10.00 ALM. Use and Abuse of Metal..Mr. K. I. Nissen 

2.30 PM for Internal Fixation 
15pm. ..Lunch 

1.45 P.M .. Arthrodesis Mr. V. H. Eis 
2.45 P.M. 

3.00 P.M.— ..Arthroplasty .Mr. P. H. NEWMAN 
4.00 P.M. 

4.00 P.M, . Tea 

Saturday, 23rd February-- Town Section 


10.00 a.M.— ..Plastic Surgery in Ortho-..Mr. D. N. Marrugews 


11.30 ALM. predics 

Monday, 25th February—Town Section 

10.00 a.M.— ..Clinical Demonstration..Mr. D. M. Brooks 
NOON (Nerve Injuries Clinic) 

12.45 P.M ..- Lunch 

2.00 PM .- Pathological Demonstra-..Dr. A. D. THOMSON 
4.00 PLM. tion 

4.00 PLM. rea 

Tuesday, 26th February—Country Section 

10.00 a.M.- ..Tendon Transplantation ..Mr. D. M. Brooks 
NOON 

12.45 P.M .. Lunch 

2.00 PLM .. Treatment of Poliomyelitis. .Mr. H. J. SeEppoN 
4.00 PM 

4.00 PLM. 


..Tea 
The fee for the course (including lunch and tea) is 10 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. Per 
CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have estab- 
lished 3 Fellowships for the training of specialists in psychiatry, 
each carrying a salary of €670, less a deduction of £150, for the 
usual residential emoluments. 2 of these Fellowships will fall 
vacant on IsT APRIL, 1952. The Fellows receive training in all 
branches of clinical psychiatry, including work in outpatient 
and child guidance clinics, by the senior members of the medical 
staff. The Fellowships are tenable for 1 year but may be pro- 
longed for another year. Previous general hospital experience 
essential 

Application form and svlilabus are obtainable 
Physician-Superintendent, Crichton Royal, Dumfries. 


WORLD HEALTH ORGANIZATION FELLOWSHIPS 


from the 


A small number of Fellowships is to be awarded in 1952 by 
the World Health Organization to Registered Medical Practi- 
tioners, Dental Practitioners, and State Registered Nurses of at 
least 5 years standing who are engaged in the Health Services, 
Medical Education, or Medical Research in the United Kingdom. 

Fellowships will be of 2 kinds : 

(1) Resident Fellowships for a 

might be extended to 1 year 

2) Travelling Fellowships of short duration for senior persons 

holding responsible appointments. 

Applications. giving full particulars of qualifications, experi- 
ence, proposed programme and duration of study, and aceom- 
panied by the names of 2 referees, should be sent 

(a) by those resident in Scotland to the Secretary, Department 

of Health for Scotland, St. Andrew’s House, Edinburgh, 1 : 

(b) by others to the Secretary, Ministry of Health, Savile- 

row, London, W.1. 

Envelopes should be marked ‘ World Health Organization 

Fellowships *’ and received not later than 2nd February, 1982. 


period which exceptionally 
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TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-DAY CLINICAL COURSES FOR DOCTORS, 1952 

Intensive 3-day Clinical Courses will be held at the following 
ceutres during 1952 : 

Cheshire Joint Sanatorium, Market 
19th, 20th, and 21st March. 14th, 
and 14th November. 

King George V Hospital for Diseases of the Chest, Godalming, 
Surrey. 27th, 28th,and 29th February. 4th, 5th,and 6th June. 
Ist, 2nd, and 3rd October. 

Red Cross Sanatoria of Scotland ( 
19th, 20th, and 21st March. 21 
16th, and 17th October. 

The fee for each course is 3 guineas, and applications should 
be sent to the Secretary, Tuberculosis Educational Institute, 
Yavistock House North, Tavistock-square, London, W.C.1. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


Prayton, Shropshire. 
15th,and 16th May. 12th, 13th, 


Tor-na-Dee and Glen o’Dee). 
t, 22nd and 23rd May. 15th, 





GENERAL SURGERY 
A 3-months course of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery 
or for graduates preparing to specialise in surgery approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on 29th September, 1952. Fee £31 10s. 
INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 31sT 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee €31 10s. 
Additional instruction in Clinieal Peediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
sinall fee ; the numbers are limited. 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 
Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 


WESTERN INFIRWIARY OF GLASGOW 


Physiology, Patho- 








COURSE OF INSTRUCTION FOR D.M.R.(T). 

A complete course of instruction for the Diploma in Medical 
Radicetherapy, granted by the Royal College of Physicians of 
London and the Royal College of Surgeons of England, will 
commence at the Western Infirmary, Glaszow, in October, 1952. 

Application for admission should be made to the Medical 
Superintendent. 


FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
BOARD OF FACULTY ELECTION 

Notice is hereby given that an election of 3 Fellows and 1 
Member to the Board will take place on WEDNESDAY, 12TH 
MARCH, 1952, at 3 P.M. The following are the candidates for 
election :— 

Fellows 
Low, William Alexander (Fellow 1948). Board 1948-51. 
Pask, Edgar Alexander, 0.B.R. (Fellow 1948). Board 1948-51. 
PLEASANCE, Reginald Ernest (Fellow 1948). Board 1948—51. 
Dawkins, Charles John Massey (Fellow 1948). 
HarporP, Richard Penn (Fellow 1948). 
NosworruHy, Michael Denis (Fellow 1948). 
PINKERTON, Herbert Harvey (Fellow 1948). 
Scorr, Eric Arnold (Fellow 1948). 
WoopFIELD-Davigs, Hugh (Fellow 1948). 
Members 
Bearp, Arthur John Wells (Member 1949). 
Davies, Russell Maddox (Member 1949). 
CHURCHILL- DAVIDSON, Harry C es (Member 1951). 
F. Davis, Secretary. 


THE ROYAL SOCIETY 


FOULERTON RESEARCH FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for a Foulerton Research Fellowship in Medicine, tenable in any 
Hospital or Medical Schoo] in the British Isles or at any other 
place approved by the Council of the Royal Society. Candidates, 
who must be of British nationality and show 2 generations of 
British parentage, should supply the usual personal details and 
give the names of 2 referees. Testimonials will not be considered. 
Applicants and referees at a distance may write direct to the 
address given below, without first obtaining forms. The subject 
of the proposed research, and the place at which it would be 
carried out, together with the name of the Head of the Depart- 
ment, should be given. 

The appointment will be for 2 years in the first instance, 
from Ist October, 1952, and may be renewed annually up to a 
total of 5 years. It will be subject to the conditions governing 
Royal Society Research Appointments of which further informa- 
tion may be obtained on application to the Assivtant Secretary. 
The stipend will be £850 p.a., with superannuation benefits to 
which the successful candidate will be required to contribute 
5% of annual stipend and to which the Society will make a 
contribution of 10%. 

Applications should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than Ist May, 1952. 





LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 

DEPARTMENT OF MEDICAL STATISTICS AND EPIDEMIOLOGY 
The following short courses, 
In MARCH-JUNE, 1952 : 
(1) Course in Medical Statistics and Epidemiology, on the 
mornings of Tuesdays and Thursdays, starting 4th March. 

2) Course in statistical Methods and their Application in 


lasting 16 weeks, will be held 


Sedichan. on the mornings of Wednesdays and Fridays, starting 
5th Mare h. 
Fee for each course 10 guineas, for both taken together 


17 guineas. Students without a 
accepted. 
Application fora 
Details of the 
request, 


1edical qualification can be 


dmission must be made before 15th February. 
syllabus of each course can be obtained on 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. OBSTETRIC UNIT. Applications are invited for the post 
of ASSISTANT in the Obstetric Unit. Salary according to 


qualifications but not less than £900 p.a., with superannuation 
and family allowance. The appointment will commence from 
Ist March, 1952 Applicants must possess a university degree. 
The holder of the post will be required to sign an honorary 
eontract to undertake duties in University College Hospital 

Applications, with names of 2 referees, should be sent to the 
Secretary of University College Hospital Medical School, Univer- 
sity-street, London, W.C.1, not later than 14 days from the date 
of the appearance of this advertisement. 


BRITISH EMPIRE CANCER CAMPAIGN invites applica- 
tions from British subjects for EXCHANGE FELLOWSHIPS 
IN CANCER RESEARCH offered by the National Cancer 
Institute of Canada and the American Cancer Society. Com- 
pleted applications must be received by 29th February, 1952. 
Fellowships are of 1 year’s tenure at a stipend of $4000. 
Travelling expenses to and from centre of work will be borne by 
the Campaign. 

For further particulars and application forms apply to the 
Secretary-General, British Empire Cancer Campaign, 11, 
Grosvenor-crescent, Hyde Park Corner, London, 3.W.1. 


BRITISH EMPIRE CANCER CAMPAIGN invites applica- 
tions for FELLOWSHIPS IN CANCER RESEARCH. These 
Fellowships will be intermediate between the Campaign’s 
existing Senior and Junior Fellowships, and will normally be 
tenable for 5 years at a salary of £1500-£100-—£1900 p.a. Fellow- 
ships are full-time and will carry superannuation. Fellowships 
are open to any person of British nationality who, at the date of 
election, has taken a degree in any faculty in any university 
in the British Empire approved by the Campaign, or who, if 
. Female, has passed an examination which would have entitled 
her, if a Male, to take any such degree. The possession by a 
Fellow at the date of election of a medical diploma registrable 
in the United Kingdom will be accepted as a qualification for a 
Fellowship in lieu of a degree. Elections will take place in June, 
1952, and work, if possible, should be begun before the end of the 
year. Fellows must carry on their research initially in Great 
Britain or in Northern [reland, and only at the place at which 
they are authorised by the Campaign to work. The fares of 
successful candidates from overseas will be paid by the Campaign. 

The closing date for the receipt of applications is Ist May, 
1952. For further particulars and application forms apply to 
the Secretary-General, British Empire Cancer Campaign, 
11, Grosvenor-crescent, Hyde Park Corner, London, S.W.1. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES). SENIOR LECTURER IN MEDICINE, 
Applications are invited for the post of Senior Lecturer in the 
Medical Unit. The person Prmnoll osc will. be required to assist 
in all the work of the Professorial Department of Medicine as 
directed by the Professor, and to take charge of hospital medical 
patients in his absence. The unit has 40 Beds and good laboratory 
accommodation. The post is full-time and the salary will be 
within the scale £1500-£100-£2000 p.a. Schemes of super- 
annuation and family allowances apply to the appointment. 

Further particulars may be obtained from the undersigned, 
by whom applications should be received not later than Thurs- 
day, 14th February, 1952 

34, Newport-road, (¢ ‘ardiff. F. 


UNIVERSITY OF LEEDS. 
for an IMPERIAL CHEMICAL INDUSTRIES LIMITED 
RESEARCH FELLOWSHIP in Bacteriology, Biochemistry, 
Biomolecular Structure, Botany (Plant Biochemistry), Chemical 
Engineering, Chemistry, Chemistry of Leather Manufacture, 
Chemotherapy, Colour Chemistry and Dyeing, Engineering 
(Civil, Electrical or Mechanical), Fuel and Refractories, Geology 
(including Geochemistry), Metallurgy, Mining (Selective Flota 
tion and Geophysical Surveying), Pharmacology, Physics, 
Physiology, or Textile Industries (Protein Chemistry). The 
Fellowship will be of an annual value within the range £600-£900 
a year, according to qualifications and experience, and will 
normally be tenable for 3 years. Further particulars can be 
obtained on request. 

Applications (3 copies; 1 in the case of applicants from 
overseas), together with the names of 2 referees, should reach 
the Registrar, The University, Leeds, 2, not later than 30th 
April, 1952. ae Pitts 
UNIVERSITY OF LEEDS. The Council invites applica- 
tions from suitably qualified persons, either with or without 
a registrable medical a page for the BROTHERTON 
CHAIR OF BACTERIOLOGY, which will become vacant on 
30th September next on the retirement of Prof. J. W. McLeod. 

Applications (15 copies), toge ther with the names of 3 referees, 
should reach the Registrar, the University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 17th March, 
1952. Applicants abroad may apply by cablegram, naming $ 
referees in the United Kingdom. 








DoDSWORTH, Secretary 





Applications are invited 








33 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 





[Jan. 19, 1952 





UNIVERSITY OF BRISTOL. Applications are invited for 
the post of DEMONSTRATOR IN ANATOMY. Salary £600 
p.a. About half the Demonstrator’s time will be spent on 
research for which facilities are available. 

Applications, giving full names, age, qualifications, details 
of education and experience, together with the names of not more 
than 2 ref-rees, and copies of not more than 3 recent testimonials, 
shonld reach the undersigned, from whom further particulars 
may be obtained, on or before Lith February, 1952. 

I. C. BUTTERFIELD, Registrar and Secretary. 

UNIVERSITY OF SYDNEY, Australia. The Senate 
will shortly proceed to the appointment to the CHAIR OF 
PATHOLOGY which becomes vacant on the retirement of 
Prof. W. K. Inglix. The sulary will be at the rate of £2500 
(Australian) p.a., plus cost-of-living adjustment (at present 
£159 males, €121 females—(Australian)). There is a normal 
retirement provision under the professorial superannuation 
scheme, and, in addition, a pension of £400 (Australian) p.a. 
upon retirement after the age of 60 vears. The Senate reserves 
the right to fill the Chair by invitation. 

Further particulars and information as to the method of 
applic ation may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 3ist March, 1952 
UNIVERSITY OF SYDNEY, Australia. The Senate will 
Shortly proceed to the appointment to the BOSCH CHAIR 
OF BACTERIOLOGY which becomes vacant on the retirement 
of Prof. H. K. Ward. Salary will be at the rate of £2500 
(Australian) p.a. plus cost-of-living adjustment. There is a 
normal retirement provision under the professorial super- 
annuation scheme, and, in addition, a pension of £400 (Australian) 
p.a, upon retirement after the age of 60 vears. The Senate 
reserves the right to fill the Chair by invitation. 

Further particulars and information as to the 

application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 31st March, 1952. 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MFDICAL COLLEGE. FELLOWSHIP IN ‘TU BERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months 

Apply Albany Hospital, 


method of 


Albany, New York. 





Hospital Services : Senior Appointments 
(See Note under Appointments, p. 165 of Text.) 





For appointments of Part-time Assistant Ophthalmologists to 

Clinics at Walthamstow and Stoke Newington, see North East 
Metropolitan Regional Hospital Board advertisement in Provincial 
sechion, 
HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invite applications for the appointment 
of ASSISTANT LARYNGOLOGIST (Consultant) to the 
London Chest Hospital, E.2. The duties involve attendance on 
1 notional half-day per week at the Hospital and 1 notional half- 
day in alternate weeks at the Hospital’s Country Branch at 
Arlesey, near Letchworth. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the undersigned 
not later than Saturday, 23rd February, 1952. 

KENNETH A. F. MILES, Secretary to the Board. 

Brompton Hospital, S.W.3. 

KING'S COLLEGE HOSPITAL, Denmark-hill, 
Applications are invited for the post of Whole-time SENIOR 
RESIDENT MEDICAL OFFICER. The duties will include 
the medical care of nurses and domestic staff, the supervision of 
emergency admissions, and work in the Medical Outpatient 
Department. ieerd ‘ants should preferably hold the qualification 
of M.D. or M.R.C.P.) The post will be in the grade of Senior 
Hospital Medical a 

Applications, stating age, 
experience, together with the names of 3 referees, should be 
addressed to the undersigned, from whom further particulars 
may be obtained, by 2nd February, 1952. 

s. W. BARNES, House Governor. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. BRITISH HOSPITAL FOR FUNCTIONAL NERVOUS 
DISORDERS, 72, Camden-road, N.W.1. Applications are invited 
for the appointment of 2 PSYCHIATRISTS (Consultant) 
each for 2 half-days a week. Applicants should possess appro- 
priate higher qualifications and have wide experience in this 
specialty. It will be an advantage for one of these appointments 
for applicants to have had experience in group therapy. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland-place, W.1, not later than 23rd February, 1952. 
Candidates are welcome to visit the Hospital by direct 
appointment with the Secretary of the Hospital. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, WHITTINGTON HOSPITAL, London, N.19. Applica- 
tions are invited for the appointment of Whole-time AN-Es- 
THETIST (Consultant). Duties mainly at the above Hospital, 
but may include work at other hospitals in the group. Candi- 
dates should possess the Diploma in Anesthetics and have had 
rience in modern methods of anresthesia. This Hospital 
consists of 3 contiguous hospitals which are being developed 
as one unit containing approximately 1600 Beds and all the usual 
special departments. There is a large Consultant staff 
Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 23rd February, 1952. Candidates 
are welcome to visit the Hospital by direct appointment with the 
Medical Superintendent. 


education, qualifications, and 





34 


8.E.5. 





SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
DEPUTY PHYSICIAN SUPERINTENDENT AND CON- 
SULTANT PSYCHIATRIST at Tooting Bec Hospital, S.W.17 
(2300 Beds). Patients are mainly senile and chronic psychotics 
but acute cases of mental disorder are received. Candidates 
should possess the D.P.M. and preferably a higher medical 
qualification, and should have wide experience in all modern 
methods of psychiatric treatment. The appointment is a resident 
one, a house being available in the Hospital grounds at an 
appropriate rental. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S8.D.1), South West Metropolitan Regional 
Hospital Board, 11\, Portland-place, London, W.1, to arrive 
not later than 16th February, 1952. Applicants may visit the 
Hospital by local arrangement. 
ST. THOMAS'S HOSPITAL, London, S.E.1. Chest 
SURGEON with full Consultant status and membership of the 
Medical Committee. 4 half-day sessions a week. F.R.C.S. 
essential. 

Applications, 12 copies, 
3 referees, 





including names and addresses of 
to Clerk of the Governors by 16th Febrnary. 1952. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following Consultant appointments : 

(a) Whole-time PSYCHI ATRIST, Burton-on-Trent group. 
Duties at St. Matthew’s Hospital. Burntwood (1234 Beds) and 
associated clinics. Residential quarters available. Candidates 
must possess D.P.M. and have had cn experience in specialty. 

(6) Part-time ANASSTHETIST notional half-day weekly), 
Birmingham (Selly Oak) group. “ocntes at Roval Orthopedic 
Hospital (340 Beds). Wide  jetaeiaaael in specialty essential. 
Candidates should ay ss J).A. 

(c) Part-time E.N.T. SURGEON (3 notional half says wae kly), 
Lichfield, Sutton Coldfie ld and Tamworth group ‘andidates 
should possess higher qualification and have had ie: experience 
in specialty. 

Appointments subject to National Health Service superannua- 
tion reculations. 

Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, and details 
of 3 referees,to Secretary, 10, Augustus-road, Birmingham, 15, 
before 4th February, 1952. Candidates mav visit vronn hasnitals, 
EAST ANGLIAN REGIONAL HOSPITAL BUARD. 
CONSULTANT DENTAL SURGEON (whole-time or maxi- 
mum part-time) in the Ipswich area. Main hospitals: East 
Suffolk and Ipswich Hospital (360 Beds); Borongh General 
Hospital, Ipswich (300 Beds); Nayland Sanatorium (210 
Beds) ; Ipswich Resntaniaus (120 Beds) ; St. Audry’s Hospital, 
Melton (1075 Beds); St. Clement’s Hospital, Ipswich (445 
Beds). The main hospitals only are stated but the duties may 
include work at other hospitals or clinics in the same area. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the aneorwens not later than 28th 
January, 19! . F. MORTON, Secretary. 

a7, < *hesterton- road, ( ~aieiiiie.” 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOTHERAPIST (whole-time) at the East 
Suffolk and Ipswich Hospital. Candidates must have a wide 
experience in the specialty and possess the D.M.R.(T.). Salary 
scale £1300-£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 28th 
January, 1952. Applicants are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Halifax group. The successful candidate will work under the 
general guidance of the Consultant in Charge of the Department 
and will be required to reside in Halifax or within such distance 
of that town as the Board may approve. 

Applications, stating age, qualifications, and detai!s of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 16th February, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at the Bradford 
Royal Infirmary and also at St. Luke’s Hospital, Bradford, and 
other hospitals in the Bingley, Keighley, Skipton, and Settle 
Hospital Management Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 16th February, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
PATHOLOGIST to the Group Laboratory at Withington 
Hospital, with main duties at Christie Hospital and Holt Radium 
Institute, Manchester. Experience in all branches of hospital 
pathology is desirable, but special interest in morbid anatomy 
and histology (particularly of malignant disease) would be 
advantageous. The successful candidate will work under the 
general guidance of Consultants. Salary £1300—-£50-£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names and addresses of 3 referees, to be received not later 
than 7th February, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
RADIOLOGIST to the Wigan and Leigh Hospitals. Applicants 
should possess the D.M.R.D. and have good experience in 
diagnostic radiology. The successful applicant will work under 
the genera! guidance of the Consultant Radiologist to this 
hospital centre and will be required to live within reasonable 
distance of Wigan or Leigh. Salary £1300-—£50—-£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned to be 
received not later than &th February, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HARROW CHEST CLINIC, 199, Station-road, HARROW. 
Whole-time ASSISTANT PHYSICIAN required. Salary scale 
£1300-£1750 p.a. Candidates should possess a higher medical 
qualification and have good general medical experience and 
special experience in the treatment of chest diseases and tuber- 
culosis. The successful applicant will work under the general 
supervision of the Consultant Physician in charge and duties 
will include the care of 10 Beds at Hendon Isolation Hospital, 
Hendon, N.W.4, and 28 Beds at Edgware General Hospital, 
Edgware, for the treatment of tuberculous patients. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 16th February, 1952. 
Candidates are welcome to visit the Clinic by direct appointment 
with the Consultant in charge. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LISTER HOSPITAL, HITCHIN. Applications are 
invited for the appointment of Whole-time ASSISTANT 
PATHOLOGIST. Salary scale £1300—£1750 p.a. Possession 
of higher qualification desirable and candidates should have 
wide experience in pathology with special interest in morbid 
anatomy. This is a general hospital of some 400 Beds with the 
usual special departments. 

Applications, stating date of birth, qualifications, and 

experience, and the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 23rd February, 1952. 
Candidates are welcome to visit the Hospital by direct 
appointment with the Medical Director. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. THORACIC SURGICAL UNIT (78 Beds), HAREFIELD 
HOSPITAL, HAREFIELD, MIDDLESEX. Applications are invited 
for the appointment of Part-time CONSULTANT ANA#s- 
THETIST for 6 half-days a week. Applications would also be 
considered from candidates who could give 2 or 4 half-days per 
week. Applicants should possess the D.A. and have had wide 
experience in modern methods of anmsthesia and special 
experience in aneesthesia for thoracic surgery. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 23rd February, 1952. 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Director. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX. 
Applications are invited for the appointment of Part-time 
-HYSICIAN (Consultant) in the Genera) Medical Unit of 40 
Beds for 3 half-days a week. Candidates should possess a higher 
qualification and have had wide experience in general medicine. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 16th February, 1952. 
Candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical Leer oe rs = the whole- 

time appointment of ASSISTANT CHES PHYSICIAN 
(Senior Hospital Medical Officer grade) to serve the Newport 
and East Monmouthshire Hospital Management Committee 
group. He will be based on Newport. The main Chest Clinic 
is situated in the grounds of a general hospital (400 Beds, 24 
for tuberculosis) and, therefore, there is an opportunity for 
close association with all the other medical services. The group 
served has a population of 270,000. There will be an apportion- 
ment of time spent between the Regional Board and the Local 
Authorities, but the salary will be in accordance with the terms 
and conditions of service of hospital medical and dental] staffs. 

Applications (14 copies), stating age, nationality, qualifications, 
experience, and present appointment, with the names of 3 
referees, should be sent within 21 days from date of publication 
of this advertisement to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff 


WELSH REGIONAL HOSPITAL BOARD. Wanted at 
once, a whole-time Locum Tenens ASSISTANT CHEST 
PHYSICIAN for the Rhymney Valley area. based at the Caer- 
philly Chest Clinic. The period of the locum will be for 3 months 
and remuneration will be at the rate of 314 guineas per week 
in accordance with the terms and conditions of service. 

Applications should be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
The Temple of Peace and Health, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Wanted, 
from Ist February, 1952. a whole-time Locum Tenens ASSJS- 
TANT CHEST PHYSICIAN for the Montgomery and Merioneth- 
shire area. The period of the locum will be for 3 months and 
the successful candidate will be based at the Chest Clinic, 
Machynlleth. Remuneration will be at the rate of 31} guineas 
per week in accordance with the terms and conditions of service. 

Applications to be addressed immediately to the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
The Temple of Peace and Health, Cathays Park, Cardiff. 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WEST HERTS AND ST. PAUL'S HOSPITALS, HEMEL 
HEMPSTEAD, HERTS, AND LEAVESDEN HOSPITAL, ABBOTS LANGLEY, 
HERTS. Applications are invited for the appointment of Part- 
time CONSULTANT E.N.T. SURGEON for 4 half-days a week 
at West Herts Hospital, St. Paul's Hospital and Leavesden 
Hospital. The principal duties will be at the West Herts ———e 
which is a general hospital of 169 Beds, including 10 for E. 
surgery. Applicants should hold a higher qualification and a 
wide experience in this specialty. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 23rd February, 1952. Candidates 
are welcome to visit the hospitals by direct anpointment. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Senior 
Hospital Medical Officer positions of Part-time ASSISTANT 
OPHTHALMOLOGISTS to the Clinics listed below. Where 
clinics are grouped together appointments will only be made 
on a group basis : 

(1) Central School Clinic, Walthamstow, Town Hall, Wal- 

thamstow (4 sessions a week ). 

(2) Woodbury Down Health Centre, Stoke Newington, N.16 

(1 session a week ). 
(3) Laindon Combined Treatment Centre, 
Laindon, Essex (2 sessions a month ) 
Billericay Combined Treatment Centre, Laindon-road, 
Billericay, Essex (1 session a month). 
(4) Witham Combined Treatment Centre, Witham, Essex 
(2 sessions a month). 
Burnham Combined Treatment Centre, Crouch-road, 
Burnham, Essex (1 session a month). 
Maldon Combined Treatment Centre, Wantz-chase, Maldon, 
Essex (3 sessions a month) 
(5) Public Health Offices Clinic, Ilford, Essex (2 sessions a 
week ). 
Mayesbrook School Clinic, Goodmayes-lane, Ilford, Essex 
(2 sessions a week ). 

Separate applications (6 copies or 9 copies if for more than 
1 post). indicating post concerned and stating private address, 
date of birth, full details of qualifications and experience, present 
appointment(s) (including number of sessions), grade, and 
salary, together with names and addresses of 3 referees, should 
reach C, E. NICOL, Secretary, 114, Portland-place, London, W.1, 
by Saturday, 2nd February, 1952. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for whole-time posts as ANASSTHETISTS 
to : 

(1) the North Antrim group of hospitals. 

(2) the Mid-Ulster Hospital, ‘Magherafelt, and the South 

Tyrone Hospital, Dungannon, 

The terms and conditions of the appointments will be in 
accordance with the Authority’s application of the Spens 
report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and will be received not later than 7th February, 
1942 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO. Applications 
are invited for the position of Half-time OPHTHALMIC 
SURGEON to the Department of Ophthalmology at Dunedin 
Hospital. Salary : Commencing salary at a rate between £800— 
£1000 p.a., according to qualifications and subsequently accord- 
ing to the Hospital Employment Salary Regulations shortly to 
be issued. Salary will commence on assuming duty at Dunedin 
Hospital. Full details may be obtained on application to the 
Office of the High Commissioner for New Zealand, 415, The 
Strand, London, W.C.2, or to THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C 

Applications, stating age, aes ations, postgraduate experi- 
ence, accompanied by copies of testimonials, a certificate of 
health and radiological certificate, and testimonials, will be 
received by the undersigned until 10 a.M. on 20th February, 
1952 W. A. WILLIAMSON, Secretary. 

Otago Hospital Board, P.O. Box 453, Dunedin. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medica] practitioners for the post 
of GENERAL PHYSICIAN to the hospitals of the Northampton- 
Kettering area. The post will carry Consultant status and be 
part-time for a minimum of 8 notional half-days a week. Appli- 
cants must be Members or Fellows of a Royal College of Physi- 
cians. The successful candidate will be a member of the Area 
Department of General Medicine and will live in or near 
Northampton. Applicants are invited to visit the hospitals by 
arrangement. 

Applications (9 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary ! the Board (from whom further details may be 
obtained), , Banbury-road, Oxford, by 8th February. 


SOUTH trac METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT OBSTETRICIAN AND GYNAE- 
COLOGIST (2 half-days per week) to the Farnham (Surrey) 
group of hospitals. Duties mainly at Fleet and District and 
Yateley and District Hospitals. The Consultant appointed will 
be required to live within a reasonable distance (approximately 
20 miles) of the hospitals. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S8.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 16th February, 1952. Applicants may visit the 
hospitals by local arrangement. 


Florence-road, 
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SOUTH WEST METROPOLITAN REGIONAL HOS- | HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
(1400 Beds) Antlications are bevitet be tie Bote HANTS. | are invited for the appointment of HOUSE SURGEON (first, 
( eas.) Pppltcations are invites V he oar or 1¢@ secone or t “( ost ) IQS -ecognise for F.R.C.S , s 
whole-time appointment of DEPUTY PHYSI¢ I AN-SUPER- nw a ne: ann ee ee ieee 
INTENDENT AND CONSULTANT PSYCHIATRIST at the Applications, together with copies of 3 testimonials. should 
above Hospital. The post is residential with a house available | he sent to the Secretary, Hackney Group Hospital Management 
within the curtilage of the Hospital, at a charge of £111 16s. | Committee, Hackney Hospital, E.9, not later than 26th January, 
p.a. Candidates should possess the D.P.M., and preferably a 1952. 3 


higher medical qualification and have had extensive 
experience, together with some practical 
administration of a mental hospital. Duties will include 
at Outpatients Clinics (Aldershot, Odstock and Park 
Hospitals), psychotherapy at H.M. Prison, 
domiciliary work. 
Applications (5 copies 


psychiatric 


work 
Prewett 
Winchester, and 


, Stating date of birth, qualifications, 








experience, and present appointment, and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S3.D.1)., South West Metropolitan Regional 
Hospital Board, 114A, Portland-place, London, W.1, to arrive 
not later than 16th Febrnary, 1952 Applicants may visit 
the Hospital by local arrangement 
Hospital Services : Junior Appointments 
(See Note under Appointments, p. 165 of Text.) 

BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (first, second, or third appoint 
ment) required for General Wards, part acute, part chronic. 
Post will become vacant almost immediately 


Apply, stating age, qualifications, and experience, 
with the names and addresses of 3 referees, to the Assis tant 
Secretary, St. Clement's Hospital, 21, Bow-road, London, E.3. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.1L.  BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE 
MENT COMMITTE! HOUSE SURGEON (resident) required for 
6 months from Ist February, 1952. 

Applications, stating age, nationality, 
qualifications with dates, accompanied by 
testimonials, to be sent to the 
possible 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required in Casualty 
Department, post vacant Ist March, 1952. Successful candidate 
will work under supervision of Orthopedic and Traumatic Speci 
alist. Preference given to applicant who has held resident 
surgical and medical post in general hospitals. Appointment for 
6 months, renewable for further 6 months 

Applications to Medical Director by 2nd February, 1952 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in the Orthopaedic 
Department. Appointment for 6 months from 5th February, 
1952. 

Applications, with names of 2 referees, or copies of testimonials, 

to Medical Director by 26th January, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the General Surgical and 
Urological Department. Appointment for 6 months from 
26th February, 1952 

Applications, with names of 2 referees, or copies of testimonials, 
to Medical Director by 26th January, 1952 
CONNAUGHT HOSPITAL, Walthamstow, 
Beds.) SURGICAL HOUSE OFFICER 
(including Special Departments), post 
1952. Recognised for F.R.C.S. 

Applications, with full details and copy testimonials, should 
be sent immediately to the Secretary, Hospital Management 
Committee, Forest Group, Langthorne-road, Ri. 
CHARTERHOUSE RHEUMATISM CLINIC, 54-60, Wey- 
mouth-street, W.1 (Independent of National Health Service). 
Applications are invited from registered medical practitioners 
for the appointment of Part-time PHYSICLAN upon a sessional 
basis Candidates must have had special experience of rheu- 
matic diseases and hold the higher medical qualifications, 
including the membership of a Royal College of Physicians. 

Applications, which should include the names of 3 referees, 
should be sent to the Secretary, Major ELLERT FORBES, M.¢ 
r.p., from whom further particulars of duties and remuneration 
may be obtained 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post) for 6 months commencing 
28th February, 1952. 

Candidates should send applications, 
recent testimonials, 


together 


experience, and 
copies of 3 recent 
Administrative Officer as soon as 





€.17. (118 
required for 6 months 
vacant 27th February, 


together with copies of 
to the undersigned by 4th February, 1952 
M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Manage ment Committee. 

Stratford, London, E.15. 
HACKNEY HOSPITAL, London, E.9. 
invited for the post of HOUSE SURGEON 
third post) to the E.N.T. Department, 
now vacant. 6 months appointment. 

Applications, with 3 testimonials, shonld reach the 
Secretary, Hospital Management ommittee, 
BK.9, by not later than 28th January, 195 
HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON (post recognised for M.R.C.O.G.), vacancy occurs on 
8th February, 1952. Preference will be given to applicants who 
have held resident surgical and medical posts in a general 
hospital, and who have held an obstetric appointment. Appoint- 
ment will be for a period of 6 months. 

Applications should be submitted not 
January, 1952, to the Secretary, 
mittee, Hospital, E.9. 


Applications are 
(first, second, or 
with casualty duties, 


Group 
Hackney Hospital, 


later than 23rd 
Hospital Management Com- 


Hackney 
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GUY’S HOSPITAL. Applications are invited for the post 
of ORTHOPAEDIC REGISTRAR (whole-time), first year, with 
duties at Guy’s Hospital and Orpington Hospital. Duties to 
commence as soon as possible, 

Forms of application, which can be obtained from the Super- 

intendent, Guy’s Hospital, London Bridge, S.E.1, should be 
sent in, accompanied by the names of 2 referees, not later than 
23rd January, 1952. 
GROVE PARK HOSPITAL, London, S.E.12. (Tuberculosis 
—401 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON to the Thoracic Surgery Department. The appointment 
is vacant immediately and is tenable for 6 months. Salary at 
the rate of €350, £400, or €450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
copies of 3 recent testimonials or names of referees 
sent to the Secretary, Group Offices, 


S.E.13 


with 
, should be 
Lewisham Hospital, London, 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. Applications are invited for the full-time appoint- 
ment of MEDICAL REGISTRAR (non-resident), falling vacant 
on 10th Mareh, 1952 Grading of the post will be that of 
Registrar or Senior Registrar according to experience. Preference 
will be given to a candidate intending to specialise in neurology 
Applications, with copies of 3. recent testimonials, should 
reach the Secretary not later than 6th February, 1952 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE PHYSICIAN (resident) required. 
Grading as House Officer or Senior House Officer according to 
experience. Appointment for 6 months from 25th February, 
1952, renewable. Preference will be given to a candidate holding 
a higher degree who intends to specialise in neurology 
Applications, with copies of 3 recent testimonials, 
addressed to the Secretary by the 6th February, 1952 
MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E£.18. 
2 HOUSE SURGEONS (recognised for -F.R.C.S.), vacant 
mid-February. Both appointments are in general surgery, 1 also 
assists in E.N.T. and the other in orthopeedics. Salary £350-£450 
p.a., less £100 p.a. for residence. 
Apply to secretary. 
MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 
CASUALTY OFFICER, vacant mid-January. 6 months 
appointment. Salary €350-£450 p.a., less £100 p.a. for residence. 
Apply to Secretary 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 





should be 


MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist). The appointment will be 


for 6 months only 


in the first instance. Salary will be at the 
rate of £670 p.a., 


less residential charges of £130 p.a. 
Applications, givine details of age, qualifications, and experi- 
ence, together with the names of 3 referees, should reach the 
House Governor by 29th Jannary, 1952. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
CASUALTY OFFICER (Senior House Officer) at above Hospital. 
The appointment is tenable for 1 year in the first instance. 
Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, should be sent immedi- 
ately to Cc, R. JOuiy, Secretary, 
Paddington Group Hospital em - - Committee. 
Paddington Hospital, 285. Harrow-road, 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical SS 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year in the first 
instance. 
Applications, with copies of testimonials, to be sent to the 
undersigned not later than 31st January, 1952. 
H. Ewart MITCHELL, 
The National Hospital, Queen-square, W.C.1. 
NEW END HOSPITAL. Applications are invited for the 
following posts, vacant Ist March, 1952: 
HOUSE SURGEON (general surgery ). 
HOUSE SURGEON (obstetric and gynecology, 
third post held). 
HOUSE PHYSICIANS (2 posts). 
Applications, stating age, qualifications, and previous experi- 





Secretary. 


second or 


ence, together with copies of 2 recent testimonials and the 
name of 1 referee, to the Surgeon-Superintendent, New End 
Hospital, Hamps tead, N.W.3, by 28th January, 1952. 


PADDINGTON GROUP HOSPITAL MANAGEMENT 
COM). ITTER. Applications are invited for posts of HOUSE 
SURGEON (general duties) from Ist March, 1952, as follows :- 
St. Charles’ Hospital, Ladbroke-grove, W.10 (579 Beds), 
vacancies. 
National Temperance Hospital, Hampstead-road, N.W.1 
(138 Beds), L vacancy. 

Salary and conditions of service for hospital medical and dental 
staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
to the Committee at Paddington Hospital, Harrow-road, W.9, 
by llth February, 1952. 
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NORTH MIDOLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant Ist March. Duties mainly 
surgical casualties (including fractures) and outpatients. Over 
2500 minor operations a year. Salary £670 p.a., non-resident. 
6 months appointment, with possible extension to 1 year. 

Application.~, stating age, qualifications, experience, nationality, 

with copies of recent testimonials or names of 2 referees, to 
Secretary of Hospital, by 26th January. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (House Officer, secoud or third post) for 6 months 
in the Chest and [Infectious Diseases Wards. The position offers 
ere experience in both groups of diseases. 

Candidates should send applications to the undersigned, 
together with copies of 7 testimonials, by 2nd February, 
952. M. J. HUNTLEY, Secretary, 

West Ham P orion Hospital Management Committee. 

Stratford, London, E.15. 

PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 4). Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (third post) for a period of 6 months. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (218 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications are invited from registered medical 
practitione rs for the appointment of RESIDENT HOUSE 
SURGEON to the Cprene ire Fracture and Traumatic Depart- 
ment and SENIOR CASUALTY OFFICER (second or third 
post). 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15. 
PUTNEY HOSPITAL, Lower Common, S.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
are invited for the whole-time resident post of REGISTRAR 
(surgical) at above Hospital. Appointment for 1 year in the first 
instance. 

Forms of application obtainable from the Secretary, Battersca 
and Putney Group Hospital Management Committee, 54, Upper 
Richmond-road, 3.W.15, to whom they should be returned not 
later than 14 davs from the appearance of this advertisement. 
Queen ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD Woop, SURREY. Appolatanent of RESIDENT 
MEDICAL OFFICER (Male or Female), graded Senior House 
Officer, at Hackney-road, E.2. Applications are invited for the 
above appointment to become vacant on Ist March, 1952 
Candidates must have had experience in the treatment of sick 
children. The appointment wil) be for 1 year. Salary £670 p.a., 
subject to a charge of £100 p.a. for residential emoluments. 

Application forms may be obtainable from the Secretary at 
Hackney-road and should be returned, with not more than 3 
testimonials, not later than 28th January, 1952 
QUEEN CHARLOTTE’S AND CHELSEA ‘HOSPITALS. 
Applications are invited from candidates holding their 
M.R.C.O.G. for the post of SENIOR REGISTRAR (whole- 
time) in the service of the Board of Governors of this Teaching 
Hospital group, which will become vacant on Ist April, 1952 
The duties will be divided between Queen Charlotte’s Maternity 
Hospital and Chelsea Hospital for Women and Hammersmith 
Hospital. 

Applications, stating age, medical school, qualifications with 
dates, and previous appointments, together with the names of 
3 referees, should be sent to the undersigned not later than 
16th February, 1952 

R. S. H. THOMAS, Secretar y to the Board of Governofs. 

339, Goldhawk- road, W.6. 

REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. NEURO- 
SURGICAL HOUSE SURGEON. The post provides excellent 
opportunity for training in neurology, vacant now. Salary 
£350-€450, less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ROYAL FREE HOSPITAL GROUP. Dental Department. 
Applications are invited for the appointment of Full-time 
DENTAL REGISTRAR to work under the general supervision 
of the visiting Dental Surgeons. Duties would be of a varied 
general nature including opportunities for surgic ‘al theatre work. 
The appointment is for 1 year in the first instance, duties to 
commence on Ist April, 1952. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not later 
than llth February, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics and gynecology), vacant 19th February, 1952, fora 
period of 1 year. Salary £670 p.a., less £130 p.a. for board- 
residence. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, not later than 26th January, 1952. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. HOUSE PHYSICIAN (resident) for duty in the 
Rheumatism Unit, vacancy Ist February. The position offers 
unique opportunities in the clinical management of rheumatic 
diseases, in research, and in general medicine. 








Applications, giving names of 2 personal referees, to the 


Medical Superintendent immediately. 





Applications * 











ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. HOUSE PHYSICIAN (resident) for general medical 
duties, vacancy Ist February. 

Applications, giving names of 2 personal referees, to Medical 
Superintendent immediately. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Locum SENIOR REGISTRAR § (Gastro-enterologicai Unit 
required immediately. 

Applications, giving age, experience, qualifications, and the 
names of 2 referees, to the Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, 8.W.12, by 26th January, 1952. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident), Orthopedic and 
Trauma Unit (90 Beds), post vacant immediately 

Applications, stating age, previous experience, qualifications, 
and 2 referees, to the Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, S.W.12, by 25th January, 1952 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(General—660 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from Fellows of the 
Royal College of Surgeons for the post of SENIOR SURGICAL 
REGISTRAR to the Gastro-enterological Unit at the above 
Hospital. 

Application forms (send stamped addressed foolscap envelope) 

obtainable from the Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, to be completed and returned 
by 30th January, 1952. 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. CASUALTY OFFICER, vacant 3rd February. 6 months 
appointment. Salary €350—-£450 p.a., according to experience, 
less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital. Woolwich, S.E.18 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. House 
SURGEON, vacant 23rd February approximately. Recognised 
for F.R.C.S. Salary £350—£450 p.a., less £100 p.a. for residence 

Apply to Seeretary, Memorial Hospital, Woolwich, S.E.18. 


PCTER'S, ST. PAUL’S, AND ST. PHILIP’S HOS- 
ITALS. ST. PHILIP’S HOSPITAL, Sheffield-street, W.C.2. Required, 
RESIDENT SURGICAL OFFICER for St. Philip's Hospital 

hia h is designated as a constituent Hospital in the above 

teaching group for the treatment of male and female chronic 
urological cases, including children. Salary scale as for Senior 

House Officer. Appointment for 6 months to date from Ist 

March, 1952. 

Applications (6 copies), with 6 copies of 2 recent testimonials, 
to the House Governor, St. Peter’s Hospital, Henrietta-street, 
W.C.2, by 2nd February, 1952 
ST. MARY'S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. 
Quintin-avenue, W.10. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (second or third post), vacant on Ist March, 1952, for 
6 months. Salary and conditions of service in accordance with 
National Health Service scale. Recognised for the D.C.H. 

Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than 28th January, 1952. 4. C. YOUNG, Secretary. 


ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St 
Quintin-avenue, W.10. Applications are invited from registered 
a ‘al practitioners for the appointment of RESIDENT 
CA ALTY OFFICER (second or third post), vacant on Ist 
ase h, 1952, for 6 months. Salary and conditions of service mm 
accordance with National Health Service scale. Recognised for 
the D.C.H 

Applications, stating age, nationality, qualifications, together 
with 3 recent testimonials, should reach the undersigned not 
later than 28th January, 1952. A. C. Youna, Secretary. 


ST. MARY’S HOSPITAL, W.2. Renmaedtens: are invited 
from suitably qualified practitioners, for the post of CASUALTY 
SURGEON (resident or non-resident—preference to atated). 
Candidates must have he Id an appetuianred as House Surgeon 
at this Hospital, or at anot’ genera] hospital approved by the 
Board of Governors. The <, ointment is for a first period of 
6 months as from Ist March, 1952, with remuneration at the 
rate of €670 p.a.—i.e., graded Senior House Officer. 
Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st January, 1952. 
ALAN PownbiTcH, House Governor. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a SENIOR REGIS- 
TRARSHIP in Thoracic Surgery, for duty in the units dealing 
with both tubercular and non-tubercular thoracic surgery in 
the Region. Applications will be considered for 1 or more 
appointments within the total of 11 notional half-days. Candi- 
dates should preferably hold a Fellowship of a Royal College 
of Surgeons, and previous experience in thoracic surgery would 
be an advantage. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs (England and Wales 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, and indicating the number of notional 
half-days available, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
+e ee nee London, W.1, not later than Ist February, 

1952 

ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16. JUNIOR HOUSE SURGEON required as from 31st 
January, 1952 Appointment tenable for6 months. Salary £350, 
less £100 for residential emoluments. 

Applications should be made to Mr. R. A. V. LEwys LLoyD, 
F.R.C.S., Surgeon-Superintendent, quoting reference L. 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invtted for the post of HOUSE SURGEON 
for duty from Ist March, 1952, in the Thoracic Department at 
above Hospital. Previous experience an advantage. Salary and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, Paddington 
Hospital, Harrow-road, W.9, by 11th February, 1952. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the post of HOUSE PHYSICIAN 
for duty from ‘Ist March, 1952, in the Pediatrie Department of 
above Hospital. Salary and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, Paddington 
Hospital, Harrow-road, W.9, by Lith Februarv, 1952 
ST. CHARLES’ HUSPFITAL, Ladbroke-grove, W.10. 
Applications are invited for the post of HOUSE PHYSICIAN 
for duty from Ist March, 1952, in the T.B. Wards of above 
Hospital. This post provides good opportunity for studying for 
a higher degree. Salary and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, Paddington 
Hospital, Harrow-road, W.9, by 1lith February, 1952. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the posts (2) of HOUSE PHYSICIAN 
for general duties, for duty from Ist March, 1952, at above 
Hospital, a busy general hospital of 579 Beds. Salary and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, Paddington 
Hospital. Harrow-road, W.9, by 11th February, 1952. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. FULHAM 
AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Registered 
medical practitioners are invited to apply for the appointment 
of REGISTRAR (infectious diseases) at above Hospital which 
serves as a poliomyelitis centre, and medical students attend 
throughout the year for teaching in infectious diseases. Candi- 
dates may visit the Hospital by arrangement with the Physician- 
Superintendent. 

Requests for 





forms of application (5 copies required to be 


completed) should be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary (4.L.), Fulham 
and Kensington Hospital Management Committee, St. Mary 


Abbots Hospital, Marloes-road, Kensington, W.8, and returned 
to him not later than Ist February, 1952. 
WANSTEAD HOSPITAL, Hermon-hill, E.11. 
HOUSE SURGEON required, post vacant 
Recognised for F.R.C.S. 
Applications, with full details and copy testimonials, should 
be sent immediately to the Secretary, Hospital 
Committee, Forest Group, Langthorne-road, K.11 


Provincial 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. 
OF USK HOSPITAL MANAGEMENT COMMITTEE. 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFLCER at above Hospital. Salary £700-£1000 p.a. Full 
residential accommodation for single person for which a deduc- 
tion of £150 p.a. will be made. Experience in psychiatry not 
hecessary. 

Applications, stating age, sex, nationality, qualifications, 
and present appointment, together with names of 2 referees, 
to be forwarded to the Medical Superintendent, Pen-y-Val 
Hospital], Abergavenny, Mon, immediately. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY AND ORTHOPADIC HOUSE SURGEON, 

vacant now 

HOUSE SURGEON (general surgery), vacant now. 

These posts are recognised for the F.R.C.S. (lng. ). 

Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN (pediatrics), with duties at 
hospitals, vacant now. 
Appointments are subject to 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeVrry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN (Male or Female), vacant 
24th March, 1952. Work is generally connected with diseases of 
— (T.B. and non-T.B.) and care of some acute medical 
reds. 

Applications, with 2 
Officer by llth February. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN for acute general medicine 
and geriatrics, vacant now. 

Applications, with 2 testimonials, to the 
Officer. 


(191 Beds.) 
3rd March, 1952. 


Management 
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other 
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testimonials, to the Administrative 
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AYLESBURY. 
PITAL. 


ROYAL BUCKINGHAMSHIRE HOS- 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or second post), for E.N.T 
and Ophthalmic Departments, vacant now. Recognised for 
D.L.O. and D.O. 

Please apply, with 2 testimonials, to 
tendent, as soon as possible. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) Applications are invited from medical practi- 
tioners, who have held house appointments, for the post of 
HOUSE PHYSICIAN for a period of 6 months from 9th 
February, 1952. Salary £400—£450 p.a., according to experience, 
less £100 for board-residence. The medical beds are situated 
at this Hospital, but the House Physician will be required to 
attend the toyal Buckinghamshire Hospital Outpatients’ 
Departments. 

Applications, giving full details of age, nationality, qualifica- 
tions, and experience, together with copies of 2 recent testi- 
monials, should be sent immediately to the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 


Secretary -Superin- 


Secretary, Blackburn and_ District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 


HOSPITAL. 

SENIOR HOUSE OFFICER required for this 352 bedded 
Hospital which is the Manchester Regional Orthopedic Tuber- 
culosis Centre. Salary £670 p.a., less deduction for residence, &c 

Also HOUSE SURGEON. Terms and conditions as per 
national scale. 

Applications to Secretary, giving qualifications and names of 

2 referees. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required for Wards taking general 
surgical cases. 6 months appointment. Post vacant 20th 
February. National Health Service salary and terms and condi- 
tions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to be sent to the Medical 
Director of Hospital, as soon as possible. 


BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON required immediately. Post tenable 6 months in 
first instance. Salarv from £350, according to experience. 
Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Hospital Management 
Committee, Horton General Hospital, Banbury, Oxon. 


BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) HOUSE SURGEON required immediately for general 
surgical and gynecological beds. 4 other residents. Post 
tenable 6 months in first instance. Salary from €350, according 
to experience. Recognised for 6 months training F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and names 
of 2 referees, to the Secretary, Hospital Management Committee, 
Horton General Hospital, Banbury, Oxon. 


BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and general surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 

fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations are invited for the post of SENIOR MEDICAL 
REGISTRAR to an Acute Unit of 50 Beds. The post which is 
immediately available is temporary pending the approval of a 
permanent appointment by the Regional Board. Candidates 
should possess a higher qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Director, Barnet Group Hospital 
Management Committee. 


BARNSTAPLE. NORTH DEVON INFIRMARY. 

Beds.) 2 HOUSE SURGEONS, posts now vacant. 
Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19 Alexandra-road, 

Barnstaple, Devon. 

BARNSLEY. BECKETT HOSPITAL. House Surgeon 

(specials), Senior House Officer, duties mainly in Casualty 


(110 


Department. Some E.N.T., ophthalmic, anesthetic, and 
orthopedic work. Salary £670 p.a. 
Apply to Secretary, Barnsley Hospital Management Com- 


mittee, 33, Gawber-road, Barnsley. 
BARNSLEY. BECKETT HOSPITAL. 
(House Officer) required for above Hospital. 
Apply to Secretary, Barnsley Hospital Management Commit- 
ee, 33, Gawber-road, Barnsley. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Appli- 
eations are invited for the posts of HOUSE PHYSICIANS at 
the above Hospital, which consists of 2 wings. The post at the 


House Physician 


. South Wing is vacant on 18th January, 1952, and at the North 


Wing on 29th January, 1952. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with the names of 2 referees, should be 
sent to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 
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BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEONS. These appointments are recognised for F.R.C.S., 
and offer exceptional opportunities for general experience in 
a busy. ac ute surgical unit. Posts are now vacant. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Gronp Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

AMENDED ADVERTISEMENT 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRKAL GROUP. SENIOR HOUSE 
OFFICER (pe tivrics). Salary in accordance with current 
terms and conditions of service. 

Application forms from Group Secretary, Clatterbridge 
Hospital, Bebingtou, Cheshire, to be returned by 14th February, 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-tane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately. This is a 
busy genera! hospital with 5 other Resident Medical staff. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, to be sent to the 
Medical Superintendent, within 14 days of the appearance of 
this advertisement. 
BIRMINGHAM. 
SOLIHULL. 


SOLIHULL HOSPITAL, Lode-lane, 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 


MANAGEMENT COMMITTEE Appli-ations are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer) 
which becomes vacant at the end of January, 1952. This is 


a busy General Hospital with 5 other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be sent 
to the Medical Superintendent, within 14 days of the appearance 
of this advertisement. 
BIRMINGHAM ACCIDENT HOSPITAL AND RE- 
HABILITATION CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE SUR- 
GEON-, 1 of which falls vacant on Ist March, 1952. The 
appointments will be for a period of 6 months, of Which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
ofinjury .¥ te aoe hing by the Consultant staff ; and are recognised 
for the F.K. 

Applic 36 Scan accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 
BIRMINGHAM. MARSTON GREEN MATERNITY 
HOSPITAL, Berwicks-lane, MARSTON GREEN. THI ei MAG 
(DUPLEY ROAD) GROUP OF HOSPITALS. HOUSE RGEON 
(obstetrics) required for the above Hospital (100 hy This 
post becomes vacant on Ist March, and is recognised by the 
Royal College of Obstetricians and Gyneecologists for the 
Diploma and Membership examinations. 

Applications, stating age, nationality, and experience, accom- 

panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley toad =Hospital, 
Birmingham, 18. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOs- 
PITALS. HOUSE OFFICER (medical) required for 6 months, 
to commence duty on Ist April, 1952 

Forms of application may be obtained from the undersigned, 

and should be returned not later than 28th January, 1952 
Winwoop, House Governor. 
BIRMINGHAM. THE SHiLONENe S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM Hos- 
PITALS. HOUSE OFFICER (casualty) required for 6 months, 
to commence duty on Ist April, 1952. 
w Forms of application may be obtained from the undersigned, 
and should be returned not later than 28th January, 1952. 

N. R. Winwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS8s- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly geners! surgery, but the officers will have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 

Forms of application may be obtained from the undersigned 
and should be returned immediately. 

N. R. Winwoon, House Governor. 
nila ote anaes THE UNITED BIRMINGHAM HO 
PITALS. Applications are invited for the post of RESIDE NT 
AN ESTHETIC REGISTRAR (Registrar grade) for duties at 
the Birmingham Maternity Hospital and the adjacent General 
Hospital. The appointment is for 1 year in the first instance. 
Preference will be given to candidates who have passed Part I, 
D.A. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALA. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the temporary non-resident appointment of SENIOR 
REGISTRAR in the Department of Neurology. Post vacant 





9th February and tenable until 3lst December, 1952. Previous 
neurological experience and possession of the M.R.C.P. are 
essential. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952 





BIRMINGHAM. THE UNITED BIRMINGHAM Hos- 
PITALS. Applications are invited for the appointment of 
REGISTRAR to the Psychiatric Department, Senior Regis- 
trar grade. Candidates must be medical practitioners registered 
for not less than 2 years, and must hold the D.P.M. (or 
Part I). The post offers good facilities for training. The 
Psychiatric Department is an integral part of the Departments 
of Neurology, Neurosurgery, and Psychiatry, of the Teaching 
Hospital and of the University. The duties will include work 
in both the Inpatient and Outpatient Departments of the 
Hospital. 

Applications should be submitted on a special form which 
will be forwarded on request to the undersigned, from whom all 
further information may be obtained. 

G. A. PHALP, Secretary, United Birmingham Hospitals, 

Queen Elizabeth Hospital, Birmingham, 15 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radio-diagnosis (non-resident). Registrar grade. for duties 
within the teaching group. Possession of the D.M.R. would be 
an advantage. Post vacant and tenable for 1 year in the first 
instance. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not ater than 
28th January, 1952 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
HOUSE SURGEON required. Salary £400 or £450 p.a., 
according to experience. The appointment is for a period of 
6 months. Duties commence Ist April, 1952. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 2nd February, 1952. 

H.N. LAMB, llouse Governor. 
The United Birmingham Hospitals. 
Birmingham and Midland Hospital for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 
SURGEON, vacant Ist March. 6 months appointment, 
recognised for the D.Obst.R.C.O.G. 

Applications to the Obstetrician, Sorrento Maternity Hospital, 
Moseley, Birmingham, 13, not later than 30th January, 1952. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) SENIOR REGISTRAR in Amesthetics, Stoke-on-Trent 
group ; duties at City General Hospital, Stoke-on-Trent (966 
Beds). Resident appointment. 

(6) REGISTRAR | in Anesthetics, South Warwickshire 
group ; duties mainly at Warwick Hospital (348 Beds). Non- 
resident appointment. 

(c) REGISTRAR in Anesthetics, Birmingham (Selly Oak) 
group ; duties at Selly Oak Hospital (1098 Beds). Appointment 
may be resident or non-resident. 

(d) REGISTRAR in Anesthetics, Coventry group ; duties 
mainly at Manor Hospital, Nuneaton (139 Beds) and George 
Eliot Hospital, Nuneaton (258 Beds). 

(e) REGISTRAR in E.N.T. Surgery, Birmingham (Dudley 
Road) group ; duties mainly at Birmingham and Midland Ear 
and Throat Hospital (124 Beds). Resident appointment. 
Experience in specialty essential. Possession of higher qualifica- 
tion an advantage. 

(f) REGISTRAR in Psychiatry, Mid-Staffs Mental group ; 
duties at St. George’s Hospital, Stafford (1334 Beds). Single or 
married accommodation available. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(g) REGISTRAR in Psychiatry, Stoke-on-Trent group ; 
duties at City General Hospital, Stoke-on-Trent (966 Beds). 
Department comprises mental observation ward (500 admissions 
annually). 150 Beds for chronic psychotics and M.D.’s. Oppor- 
tunity to study all aspects of adult psychiatry. Outpatient 
Department (4 sessions weekly) including E.C.T. facilities for 
D.P.M. Previous experience desirable. 

(hk) REGISTRAR in Obstetrics and Gynecology, South 
Worcestershire and South Warwickshire groups ;_ duties at 
hospitals in South Worcestershire group and Ronkswood 
Hospital. Experience in specialty essential. Possession of higher 
qualification an advantage. 

(i) REGISTRAR in Pathology, Coventry group ; duties at 
Group Laboratory, Coventry and Warwickshire Hospital. 
Candidates must have some experience in pathology and interest 
in hematology desirable. 

(j) REGISTRAR in Pathology, Birmingham (Selly Oak) 
group ; duties mainly at Selly Oak Hospital, Birmingham 
(1098 Beds). Appointment may be resident or non-resident. 
Experience in specialty essential. Possession of higher quali- 
fication an ere eg T 

(k) SURGICA REGISTRAR, South Warwickshire group. 
Duties at Siratteed- -on-Avon Hospital. Resident appointment. 
Experience in specialty essential. Possession of higher qualifica- 
tion an advantage 

(1) ORTHOPADIC REGISTRARS (2) for duties at the 

tobert Jones and Agnes Hunt Orthopredic Hospital, Oswestry 
(451 Beds). Resident appointment. Possession of higher surgical 
qualification an advantage. Posts become vacant in April and 

May, 1952. 5 . 

For appointments (a), (5), fc), and (d) experience in specialty 
is essential and possession of D.A. an advantage. Appointments 
subject to National Health F coca superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualific ations, present and previous appointments, and de tails 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 4th February. Candidates for more than 1 appointment 
should forward 7 copies of application in respect of each vacancy 
for which they wish to apply. Candidates may visit group 












hospitals. 
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BISHOP'S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (300 occupied Beds. Midway between mg 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-€400 p.a., less €100 p.a. for reside ntial 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, 

experience, with copies of recent testinionials or the 
referees, should be sent as soon as possible to the 
Officer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL (300 occupied Beds. Midway between anno and 
Cambridge. Main Line Railway from Liverpool! Street. Appli- 
« ations are invited from registered medical practitioners for the 
sident appointment of SENTOR HOUSE OFFICER (surgical) 
aire £670 p.a.. less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence as soon as possible, 
for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Ryc-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applications 
are invited from registered medical practitioners fora RESIDENT 
HOUSE OFFICER (first or second post held). Salary £350 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist March, 1952. 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials or the 
referees, should be sent, to the Administrative Officer, 
Hospital, Bishop’s Stortford, Herts. 

BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of Locum SURGICAL REGISTRAR (resident) at the 
above Hospital. Salary £775 p.a., less €130 residential emolu- 
ments. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should = forwarded to the undersigued as soon 
as possible. . E. WuyTRr, Secretary, 

South East ane x Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopredic Departments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary seale £350—-€450  p.a., 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 

Applications, together with copies of not more 
monials, should be 
possible. 


HAY- 


and 
names of 
Administrative 


and 
names of 
Haymeads 


than 3 testi- 
mae we to the undersigned as soon as 
WHYTE, Secretary, 
South Fast Esse x Hospital Mi inageme nt Committee. 
Thurrock Hospital, Grays, Essex. 
BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrew's 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 
Applications, together with copies of not more than 3 testi- 
monials, be forwarded to the undersigned as soon as 
possible. G. E. WuayTr, Secretary, 
South East Essex Hospital Manageme nt Committee. 
Thurrock Hospital, Grays, Essex. 
BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from. registered medical practitioners for 
the post of HOUSE PHYSICIAN (resident) at the above 
Hospital. The duties of this post cover a wide range of medical 
work—di.e., general medical, skins, neurology, infectious diseases. 
The appointment which becomes vacant on 14th February, 
1952, is for 6 months in the first instance. 
Applic ations, together with copies of not more than 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. BE. WHYTR, Secretary, 
South East Essex Hospital Manageme nt Committee. 


should 


3 recent 


Thurrock Hospital, Grays, Essex. 
BILLERICAY. ST. ANDREW’S HOSPITAL. (34 Beds 
New Unit.) Applications are invited for the appointment 


of OBSTETRIC HOUSE SURGEON (resident) from registered 
medical practitioners (Male or Female), post vacant imme- 
diately. 6 months eg agay in the first instance. 

Applications, stating age qualifications, and experience, 
together with copies of not ‘more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. BE. Wuytr, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 
BLACKBURN (near). CALDERSTONES HOSPITAL, 
WHALLEY. (For the treatment of Mental Defectives.) CALDER- 
STONES HOSPITAL MANAGEMENT COMMITTER. A vacancy occurs 
for a JUNIOR ASSISTANT MEDICA OFFICER (locum 
tenens). Salary (for an officer appointed not less than 2 vears 
after registration as a practitioner) £700 p.a. A deduction of 
£150 p.a. will be made for board, lodging, and other services 
provided by the Hospital. The successful applicant would be 
required to commence duties as early as possible. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be submitted to the 


Medical Superintendent of the Hospital as soon as possible. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER $(anzesthetics), The post is 
recognised for the D.A. examination and is tenable for 1 year. 


Salary £670 p-.a., 
board-residence. 
Applications, stating < 


less an appropriate deduction in respect of 


1 and 
should 
Blackburn and District Hospital 
Royal Infirmary, Blackburn. 
ROYAL INFIRMARY. Blackburn and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Vacancy for 
SENIOR HOUSE OFFICER to E.N.T and Ophthalmic Units, 
both units being under clinical direction of Consultants. Salary 
£670 p.a., less £155 for board-residence. 

Applications, giving age, experience, 
names of 2 referees, to "Sec retary, Blackburn and 
Hospital Management Committee, Royal Lnftirmary, Blackburn, 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointment wil! be for 
a period of 6 months in the first instance, and the salary, &c., 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving age, nationality, qualifications, &c., 
with copies of 2 testimonials to be sent to the Secretary, Black- 





ge, qualifications, nationality, 
experience, &c., with nar of 2 persons for reference, 
be addressed to the Secretary, 
Management Committee, 


BLACKBURN. 





and qualifications, and 


District 


burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 
BLACKPOOL. VICTORIA HOSPITAL. Required -— 


HOUSE Sa eS Casualty and Orthopedic 
Post recognised for F.R.C.S. 
ASSISTANT RESIDENT SURGICAL 
responsibility for Casualty sult aaa 
1952. Post recognised for F. 
Ministry of Health salary a canine of service. 
Applications, with references, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 


Department. 





OFFICER 
vacant in 


with 
February, 


BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
Required, HOUSE OFFICER, Surgical Unit, vacant in March, 
1952. Recognised for F.R.C. Ministry of Health salary and 


conditions of service. 


Applications and references should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 


HANTS. (298 Beds.) BOURNEMOUTH AND FAST bORSET HOS- 
PITAL MANAGEMENT COMMITTER. HOUSE PHYSICIAN required 
immediately. The Consultant Physicians are the same as at 
the Royal Victoria Hospital. 

Applications to be forwarded to the Assistant Secretary, 
Christchurch Hospital, Christchurch, Hants. = 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(485 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MAN- 
AGEMENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for post vacant 25th January for Ophthalmic and 
E.N.T. duties at Westbourne Hospital (72 Beds). The appoint- 
ment is recognised for the D.O. and D.L.O. Diplomas and is 
tenable for 12 months. 

Applications to the Assistant Secretary of the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(485 Beds.) BOURNEMOUTH AND EAST DOKSET HOSPITAL MAN- 


AGEMENT COMMITTER. Required, 2 HOUSE SURGEONS, 
one for general and thoracic surgery for post vacant J1th 
February, the other for general surgery for post vacant 16th 
February. Both appointments are recognised for the F.R.C.S. 
examinations. 

Applications to the Assistant Secretary of the Hospital. 


BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 


RESIDENT HOUSE OFFICER required, post now vacant. 
Hospital recognised for D.C.H. Salary £350—-£450 p.a., according 
to experience, less £100 p.a. emoluments. 


Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary, 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE PHYSICIANS (3), vacant lith January, 

25th January, 1952, and 14th February, 1952. 

HOUSE SURGEONS (2), general, vacant Ist 

ORTHOP-EDIC HOUSE SURGEON/C 

vacant now. 

Salary for above appointments 
residential emoluments. 

Applications, stating 
experience, with copy 

toval Infirmary. 
BRADFORD ROYAL INFIRMARY. 
HOUSE SURGEON (general), vacant Ist March, 1952. 
ORTHOPADIC HOUSE SURGEON/CASUALTY OFFI- 
CERs, vacant now and 3ist January. 

Salary for above appointments £350-£450 p.a., 
for residential emoluments. 

Applications, stating 


and 
Bradford Royal 


1952, 
March, 1952. 
ASUALTY OFFICER, 
£350-£450 p.a., less £100 


age, nationality, 


qualifications, and 
testimonials, to 


Secretary, Bradford 


less £100 p.a. 


age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRISTOL. UNITED BRISTOL HOSPITALS. Ap plica- 


tions are invited for 2 posts of RESIDENT ANAST HET IST 
(second or third post) “for the 6 months commencing Ist March, 
1952. The candidates appointed will be required to reside in 
the Royal Infirmary Branch or the General Hospital Branch, 
but the appointment will include duties in other branches of the 
Teaching Hospital Group. Salary £400 or £450 p.a., with a 
deduction of £100 p.a. for residence. 

Applications, on forms to be obtained from the undersigned, 
should be returned on or before 26th January, 2 

Secretary to the Board. 

Bristol, 2 


52. 


Royal Infirmary Branch, 
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RISTOL (near). WINFORD ORTHOPADIC HOS- 
raL. (235 Beds.) SENIOR HOUSE OFFICERS. Applica- 
ms are invited from registered medical practitioners to fill 
vacancies which will occur in April and May, 1952. Positions 
e tenable for 12 months. Salary £670 p.a. 

Apply, stating age, qualific ations, and experience, with copies 
testimonials, to the unders signed as soon as possible. 

EK. N. ROPER, Secretary-Administrator. 


SRISTOL. COSSHAM FRENCHAY HOSPITAL 
\NAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 staffed 
‘ds, expanding.) Applications are invited for the post of 
ENIOR HOUSE OFFICER in the Regional Neurosurgery 
vepartment. This post offers useful surgical experience and 
ie opportunity of gaining a working knowledge of neurological 
liagnosis. 

Applic ations to the Secretary, Frenchay Hospital, quoting 
N.S.F. Names of 2 2 referees required. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
first, second, or third post) to the Pulmonary Tuberculosis 
Unit (204 Beds) at the above Hospital. Tenable 6 months from 
Ist February, 1952. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
nent Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
550 Beds.) Applications are invited for the post of HOUSE 
SURGEON (first, second, or third post) for work in the Depart- 
nent of Surgical Tuberculosis at the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
ssued by the Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for duties in the E.N.T. Department of the Group 
hospitals (recognised for F.R.C.S. and D.L.O.), vacant now. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, within 
7 days of the appearance of this advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
PAEDIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 

with copies of 3 recent testimonials to be sent to the 














Administrative Officer within 7 days of the appearance of this 
advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, now vacant. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, should be sent 
to the Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burniey 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to- 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
ORTHOPEDIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to 

J KE. WHEATCROFT, Secretary to the Committee. 

General] Hospital, Casterton-avenne, Burnley. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital (with continuation hospital 183 
Beds— Acute General Hospital, mainly Surgical, witb 
beds for Orthopeedic, Medical, and other specialties) 
SENIOR HOUSE FICER (orthopedic). 
HOUSE SURGEON 
SENIOR HOUSE OFFICER (medical). 
These posts are recognised for F.R.C.S. or D.A. examinations. 

Florence Nightingale Hospital and Aitken Sanatorium 

(1.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 

Rossendale General Hospital 
SENIOR HOUSE OFFICER (medical). 
Applications are invited for the above posts and should 

indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury. Lanes. 

BURY ST. EOMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WFST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON for casualty and orthopedic 
duties. Post recognised for Fellowship of Royal College of 
Surgeons. National Health Service terms and conditions of 
Appointment initially for 6 months. 


service and salary apply. 
Post vacant mid-February. 
Applications, including the names of 3 referees, to the House 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (second or third post) for 
Obstetric and Gynecological duties. Post vacant mid-February. 
National Health Service terms and conditions of service and 
salary apply. Appointment initially for 6 months. e: os 
Applications, including the names of 3 referees, to the House 
Governor. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, PSYCHIATRIC REGISTRAR (Temporary), Male or 
Female, at once. The Hospital has over 2000 Beds and an annual 
admission-rate of over 600 patients. All modern treatments are 
carried out and the post affords a means of gaining valuable 
experience in modern psychiatry. Salary is at the rate of £775 
p.a., less £150 for residential amenities. 
Applications, stating age, experience, and qualifications, to 
the Physician-Superintendent, with names of 2 referees. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of CASUALTY 
OFFICER (first or subsequent post) at Addenbrooke’s Hospital, 
vacant on 14th February, 1952. Salary, terms, and conditions 
as approved for hospital medical staff. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigne ; as soon as possible. 
BEARDSALL, Secretary. 
KENT KR CANTERBURY HOS- 
CANTERBURY GROUP HOSPITAL MANAGE- 
Applications are invited for the following 


CANTERBURY. 
PITAL. (259 Beds.) 
MENT COMMITTEE. 
posts : 

(a4) GENERAL SURGICAL AND UROLOGICAL HOUSE 
SU RGEON, which is now vacant, and which is recognised for the 
F.R.C.S. Diploma. 

(b) HOUSE PHYSICIAN. 
middle of January. 

(ec) ORTHOPADIC AND GENERAL SURGICAL HOUSE 
SURGEON. This post bec omes 8 3 vacant at the end of January, 
and is recognised for the F.R.C.S. Diploma. 

National Health Service pa nn and conditions. 

Applications to be addressed to the Chief Administrative 
Officer. 

CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM. Applications are invited by the management com- 
mittee of this Hospital for Mental and Nervous Disorders, from 
re eistered practitioners (Male or Female) for the following 
posts 

JUNIOR HOSPITAL MEDICAL OFFICERS (2 posts). 

Salary £700 p.a.—£50—£1000 p.a. 
SENIOR HOUSE OFFICERS (2 posts) for tenure of 1 year. 
Salary £670 p.a. 

A house is available on the Hospital estate, for which a rental 
will be charged. Unmarried accommodation is also available 
in the Hospital, for which a charge of £150 p.a. will be made. 

Apply to the Medical Superintendent, stating nationality, 
age, sex, qualifications, and experience, with the names of 
3 referees, within 14 days of this advertisement. 


This post becomes vacant in the 


CARMARTHEN. WEST WALES GENERAL HOS- 
PITAL. (160 Beds.) Applic ations are invited for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 


grade). Appointment will be for 1 year and is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with national scale. 

App vlications, stating age, qualifications, experience, and names 
of 3 referees, to N. A. BALL, Secretary, 

West Wales Hospital Manage ment Committee. 

Glangwili. Carmarthen. 
CARMARTHEN. WEST WALES G&ENERAL HOS- 
PITAL. (160 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (first appointment), 6 months appoint- 
ment. Full residential emoluments. 

Applications, stating age, qualifications, experience, and names 
of 3 referees, to N. A. BALL, Secretary, 

West Wales Hospital Manage ment Committee. 

Glangwili, Carmarthen. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. 
SURGEON (Junior House Officer grade) required. 
post. Ministry of Health scale and conditions. 

Applications to be forwarded to the undersigned at the 
Royal Infirmary, Preston. JOHN GIBSON, Secretary. 
COVENTRY. GULSON HOSPITAL. (329 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN (106 
general medical beds), vacant end of January 

Applications to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 
CARDIFF. GLAN ELY HOSPITAL. (236 Beds—Pul- 
monary and Non-pulmonary Tuberculosis.) CARDIFF HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the post 
of HOUSE OFFICER (resident) at the above, which is a Hospital 
for the treatment of all forms of tuberculosis. Experience 
afforded in thoracic surgery and tuberculosis of bones and 
joints, genito-urinary tract, and skin. 

Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David's Hospital, Cardiff. 


CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICER 
(paediatrics) required immediately at above Hospital. 
Applications, with copies of 2 testimonials, to Secretary, 
Cardiff Hospital Management Committee, St. David’s Hospital, 
Cardiff. 
CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. (66 Beds.) CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE OFFICER (medical) required 
at the above Hospital. 
Applications, giving full details to the Secretary, 


House 
6 months 


Cardiff 





Governor. 





Hospital Management Committee, St. David's Hospital], ¢ 
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CARDIFF. 
PITAL. 
HOUSE 
Hospital 
essential. 
meut 
Application forms from the Secretary, Cardiff 
Management Committee, St. David’s Hospital, Cardiff. 
CHELMSFORD. ST. JOHN'S HOSPITAL. Applications 
are invited for the post of RESIDENT AN-ESTHETIST 
(Senior House Officer) to large Surgical Units, for a period of 
12 mouths. commencing 14th February, 1952. The appointment 
will inelude duties at the Chelmsford and Essex Hospital a 
short distance away. 
Applications, stating age, sex, 
with recent testimonials, 
Management Committee 


PRINCE OF WALES ORTHOPADIC HOS- 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
OFFICER (sole resident) required at the above 
from Ist February, 1952. Orthopedic experience 
Transfer to new premises probable during appoint- 


Hospital 


qualifications, and experience, 
shonld reach the Secretary, Hospital 
Chelmsford Group, Chelmsford and 


Exsex Hospital, London-road, Chelmsford, not later than 
22nd January, 1952 

CHERTSEY, SURREY. ST. PETER'’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) Required, 


RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eve, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON to the E.N.T. Department, 
vacant in February, 1952. Salary £350-£450, according to 
experience. 

Applications, stating see, aqnaltifications, with copy of 2 
testimonials, to be sent to the Group Secretary, General Hospital, 
Cheltenham. 

CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
HOUSE PHIYSICLAN required Ist March for 6 months appoint- 
ment. Salary in aceordance with Ministry of Health rates. 

Applications, with details of age, qualifications, and experience, 
and copies of 3 testimonials, to be submitted to the undersigned 
immediately. M. H. Boonk, Secretary, 

Chesterfield Hospital Management Committee, 
CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN (Senior House Officer) required 5th 
March. Salary £670 p.a., less €155 for residential emoluments. 

Applications, with details of age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be submitted to— 

M. H. Boone, Secretary, 

Chesterfield Hospital Management Cammittee 
CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
CASUALTY OFFICER (Honse Officer) required immediately, 
National salary and seam an 





Apply— M. H. Boonr, Secretary, 
Chesterfield Hospital Manugement Committee. 
CHESTERFIELD ROYAL HOSPITAL (321 Beds.) 


HOUSE SURGEON 


required immediately for busy 
Hospital. 


National salary and conditions of service. 
M. 


General 


Apply Boone, Secretary, 
Chesterfield Hospital Management Cammittee., 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 


RESIDENT HOUSE SURGEON required for 6 months appoint- 
mont at this General Acute Hospital of 202 Beds. 6 residents on 
staff, including R.S.O. and 3 House Surgeons. Vacancy occurs 
middle of January. National scale for first, second, or third 
0st. 

. Applications, giving details of qualific ations, age, 
ence, should be forwarded to the Senior 
at the Royal West Sussex Hospital. 
CREWE MEMORIAL HOSPITAL, 
(General Hospital 108 Beds—and 
Beds.) 

SENIOR HOUSE OFFICER. 

« residential emoluments. 

HOUSE OFFICER (surgical). Salary scale £350-£450 p.a., 

less £100 residential emoluments. 

HOUSE PHYSICIAN. Salary scale £350-€450, 

experience, less £100 residential emoluments. 

Applic ations are invited for the above posts, subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) ; duties in each case to commence 
as carly as possible. 

Applications, giving particulars of age, 
ence, together with copies of 
Secretary, South Cheshire 
540, West-street, Crewe. 

{VENDED ADVERTISEMENT 
DERBYSHIRE ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD, Applications are invited for the resident 
whole-time post of ANAESTHETIC REGISTRAR to the 
above Hospital, which is a recognised training hospital for the 
D.A. The appointment is for 1 vear in the first instance, and 
may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
ad.iresses of 3 referees, should be sent to the Secretary, Shefticld 
Regional Hospital Board, Fulwood House, Old Fulwood road, 


and experi- 
Administrative Officer 


Crewe, 
Continuation 


Cheshire. 
Annexe 33 
Salary 


£670 p.a., less £100 


according to 


qualifications 
3 testimonials, 
Hospital 


experi- 
to be sent to the 
Management Committee, 


Shetic ld. 10, to arrive not later than 28th Jannarv, 1952 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds. ) HOUSE PHYSICIAN (Male or Female) required, 


post now vacant and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Damers-road, Dorchester, Dorset, immediately. 


Comnittee, 
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DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, WEST DORSE’ 
GROUP HOSPITAL MANAGEMENT c. Applications are 
invited for the post of MEDICAL REGISTRAR (Registrar 
grade) at above Hospital. Salary according to experience 
with a deduction of €160 p.a. for board-residence. &c. 
Intending applicants should apply to Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, Dorches- 
ter, Dorset, for application forms, which should be returned 
duly completed, by the 2nd February, 1952 
DARLINGTON MEMORIAL HOSPITAL. 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer), 
Salary €670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 
Apply, with references, stating one. and experience, to— 
G . BECKWITH Secretary. 
STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications are invited for the post of RESIDEN' 
SURGICAL OFFICER (Senior House Officer grade), vacant 
8th February, 1952. The Hospital is recognised for the F.R.C.S 
and affords opportunities for excellent surgical experience. 
Applications, stating age, nationality, qualifications, and 
experience, with recent testimonials, should be submitted to the 
Secretary. Hospital Management Committee No. 11, 20, Oxford- 
road, Dewsbury. 
DONCASTER ROYAL INFIRMARY. (330 Beus.) Oon- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of €350, £400, 
of €450 p.a., according to experience, from which a deduction 
at the rate of €100 p.a. will be made for board, residence, &c. 
The post will be vacant on 19th February, 1952. 
Applications, stating age. qualitications with dates, nationality, 
and present poxt, and accompanied by copies of 3 recent 
testimonials, should be forwarded to- 
ARTHUR JONES, Secretary to the Committee. 
Doncaster Roval Infirmary. 


DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
revistered medical practitioners for the whole-time post of 
CASUALTY OFFICER, in the grade of Senior House Officer, at 
above Infirmary, in accordance with the terms and conditions 
of service for hospital medical and dental staffs. Salary at the 
rate of £670 p.a., from which a deduction at the rate of £130 
p.a. will be made for residential emoluments. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, and 
giving names and addresses of 3 referees, should be forwarded 
to the undersigned immediately. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 


DORKING GENERAL HOSPITAL, Horsham- road, Dork- 
ING. SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT HOUSE 
PHYSICIAN to the Department of Medicine, vacant early 
February. The post offers wide experience in general medicine 
one is Fg excellent opportunity for candidates studying for 

Applications, stating age, qualifications, and pottene cet 
ence, should be forwarded to the Medical Superintendent 
DORKING GENERAL HOSPITAL, Horsham-road, ~Bork- 
ING, SURRFY. REDHI'L GROUP HOSPITAL MANAGEMENT COM- 
MITTER RFSIDENT HOUSE SURGEON, vacant end of 
Febrnary, 1952. The post affords good experience in general 
surgery and casualty work. 

Apply to the Medical Superintendent. 
DORIFFIELD. EAST RIDING GENERAL HOSPITAL, 
HOUSE PHYSICIAN required, post vacant end of February. 
Duties to inclnde medical wards, outpatients, and anesthetics, 
Salary €350—-€450 p.a 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, RIRMINGHAM REGION Applications invited from 
registered practitioners for following appointments :— 
The Quest Hospital, Dudley (151 Beds) 
HOUSE SURGEON, post now vacant. 
RESIDENT HOUSE PHYSICIAN, post vacant Ist February, 
1952. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary ¢670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (Resident Ansesthetist), 
now vacant. Salary €670 p.a., less £150 p.a. in 
residential emoluments. 

Applications, stating age, 
testimonials, to 





Applications 


DEWSBURY. 








post 
respect of 


experience, with copies of 3 recent 
RaYMOND HURST, 
Secretary to the Management Committee. 
The Guest Hospital Dudler 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELI) GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (second or third post), required 2nd 
March, 1952, for general medical and prediatric duties. 6 
months appointment. R practitioners holding first posts may 
apply. 
Applications, stating age, 
experience, with the 
Director of the 


nationality, qualifications, and 
names of 2 referees, to the Acting Medical 
Hospital by 2nd February, 1952. 
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UNDEE ROYAL INFIRMARY. Senior House Officers 
irgical) required for Professorial and 2 other ward units. 
ilary £670 p.a., non-resident. 
Apply, with particulars of experience and giving names of 
referees, to the Medical Superintendent. 
AST ANGLIAN REGIONAL HOSPITAL BOARD. 
pplications are invited for the following appointments : 
ANAESTHETIC REGISTRAR, Newmarket General Hospital. 
Single quarters are available. 
RESIDENT SURGICAL OFFICER (Registrar grade 
Norfolk and King’s Lynn Hospital. 
RESIDENT SURGICAL OFFICER (Registrar grade), North 
Cambridgeshire Hospital, Wisbech 
The appointments will be for 1 year, renewable for second 
ear. 
Applications, stating age, qualifications, and details of present 
nd previous appointments, together with the names of 3 
eferees, should reach the wee not later than 28th 


), West 


January, 1952. F. MORTON, Secretary. 
117, Chesterton-road, Cambridge. 
EDQWARE, MIDDLESEX. EDGWARE GENERAL 


formerly Redhill County) HOSPITAL. (715 Beds.) RES 
IOUSE SURGEON, post vacant 12th February, 1952. 
ecognised for F.R.C.S. 6 months appointment. Salary £400- 

450 p.a., according to experience. Deduction of £100 p.a. for 
ward, lodging, &c. 

Applications, stating age, qualifications, experience, and 
neclosing copies of up to 3 recent testimonials, to Medical 
director of Hospital by 26th January, 1952. Candidates selected 
or interview will be notified by 2nd February, 1952. 
EDGWARE, MIDDLESEX. EDGWARE GENERAL 
formerly Redhill County) HOSPITAL. RESIDENT HOUSE 
-HYSICIAN, post vacant 15th February, 1952. 6 months 
ippointment. Salary £400-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
nclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 26th January, 1952. Candidates selected 
or interview will be notified by 2nd February, 1952 
EDINBURGH CENTRAL HOSPITALS. Applications 
ire invited from registered medical practitioners for the — 
ioted appointments, for the 6 months commencing Ist April, 
1952, allappointments being resident at National Health Ser vine 

cale of salary 

3 HOUSE PHY SICIANS (third posts) in the Royal Hospital 

for Sick Children. 

2 HOUSE SURGEONS (third posts) in the Royal Hospital 

for Sick Children. 

2 HOUSE SURGEONS in the Princess Margaret Kose 

Hospital for Crippled Children. 

HOUSE PHYSICIAN in Chalmers Hospital. 

HOUSE SURGEON in Chalmers Hospital. 

Applications, stating post applied for, age, qualifications, and 
xperience, and the names of 2 referees, to be received not 
ater than 30th January, 1952, by the Medical Superintendent, 
Edinburgh Central Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 


EDINBURGH. ROYAL INFIRMARY OF EDINBURGH. 
Applications are invited from registered medical practitioners 
fora JUNIOR HOSPITAL MEDICAL OFFICER for the Eye 
Department. Salary will be in accordance with National Health 
Service scale. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent, Royal Infirmary, Edinburgh, not 
later than 15 days from date of publication of this advertisement, 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
HOUSE SURGEON required at the above Hospital. 

Applications, with copies of 2 recent testimonials, to be 
forwarded immediately to the Seerctary, Epping Group Hospital 
Management Committee, St. Margaret's Hospital, Epping. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
HOUSE PHYSICIAN required at the above Hospital. 

Applications, together with copies of 2 recent testimonials, 

to be forwarded to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, Epping, by 
not later than 26th January, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of CASUALTY OFFICER, and 
to act as House Surgeon, E.N.T. Department, vacant now. 
The appointment is for a period of 6 months. Salary £350, £400, 
or £450 p.a., less deduction of £100 p.a. for full residential 
emoluments. National Health Service terms and conditions. 
Practitioners within 3 months of qualification who are liable to 
service under the National Se rvice Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer, Exeter and 
Mid-Devon Hospitals Management Committee, immediately. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the E.N.T. Department at this Hospital. The 
post is for a period of 1 year and is recognised for candidates 
preparing for the D.L.O. Salary £670 a year. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of HOUSE PHYSICIAN 
in the Peediatric Department to commence on 20th February, 
1952. The appointment is for a period of 6 months and recog- 
nised for candidates preparing for the D.C.H. Salary £350 
£450 a year, according to experience, less £100 a year for 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
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‘r, Grimsby General Hospital. 
GRIMSBY GENERAL 
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GRIMSBY GENERAL HOSPITAL. 


, Applications are invited for the resident whole 
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HALIFAX. ROYAL HALIFAX INFIRMARY. 

44 Maternity.) OBSTETRICAL HOUSE 
required. Salary according to experience. The post is recognised 
for the D.Obst. R.C.O.G. and is vacant Ist March, 1952. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials to be forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post now vacant. National scale of salary. 

Applications to the Administrator at the Hospital. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 


(361 Beds 
SURGEON (Male) 


HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required at above Hospital, post vacant 28th 
January, 1952. National scale of salary. 

Applications to the Administrator at the Hospital. 


HARROGATE. ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds—-A National Hospital for the 
treatment of rheumatism and ellied diseases which is the centre 
of rheumatism research for the area.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER, Surgical Orthopedic Unit. Previous 
orthopyediec experience desirable but not essential. Sal iry £670 
p.a., Subject to a deduction of £140 p.a. in respect of board and 
lodging lhe appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant secretary, 
Harrogate and Ripon Hospital Management Committee. 
HAYWARDS HEATH (near). CUCKFIELD HOSPITAL. 
MID-SUSSEX HQSPITAL MANAGEMENT COMMITTER. RESIDENT 
HOUSE OFFICER, required Ist March, 1952. 6 months appoint- 
ment Duties mainly in the Medical and Obstetric Departments. 
National salary scale and conditions. 


Applications, stating age, qualitications, experience, and 


giving names of 2 referees, should be addressed to the Secretary 
of the Committee, Cuckfield Hospital, Cuckfield, Haywards 
Heath, Sussex, immediately. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subsequent post) for a term of 
6 months from 8th February, 1952 

Applications, with full details, 
monials, should be sent to the 
HEREFORD. 


and copies of 
Administrator. 
GENERAL HOSPITAL. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medica) practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). KR practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 
Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. 
pital situated 21 miles from London, 
bus services.) Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, 
duties to commence immediately. 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400-£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 
Applications to the Secretary, Mr. P. G. Brooks, 
No. 1 Group Hospital Management Committee, 


2 recent testi- 


(154 Beds.) 


(171 Beds—Hos- 
with frequent train and 


Hertford 
Hertford County 


Hospital, Hertford, Herts. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(47L Beds— Hospital situated 21 miles from London, with 
frequent train and bus services.) Applications are invited for the 


appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-€450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford 
HITCHIN. LUTON AND HITCHIN GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
post of RESIDENT AN-ESTHETIST (Senior House Officer) 
to work in the Hitchin area under the direction of the whole- 
time Consultant Anesthetist. The appointment which is 
vacant now offers experience in general surgery, E.N.T., 
gynecology and obstetrics, and orthopedics, and is recognised 
for the D.A. examination. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin. 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of JUNIOR HOUSE OFFICER (medical) to the 
above Hospital. lhe selected candidate will be required to 
look after medical and peediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency anesthetics. 

Apply, with full particulars, and 
Secretary, Hospital Management 
Newmarket 


names of 2 
Committee, 


referees, to 
Newmarket 


General Hospital, 
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HUNTINGDON COUNTY HOSPITAL. 
GENERAL HOSPITALS GROUP HOSPITAL 
Applications are 


South West 
MANAGEMENT COMMITTEE. 
invited from registered medical practitioners 
for the post of JUNIOR HOUSE OFFICER (general surgery ) 
to the above Hospital. This is a busy Hospital staffed by 
Consultants from Cambridge, and there is a full-time surgical 
Officer on the staff. 

Apply, with full particulars, and 
Secretary, Hospital Management 
General Hospital, Newmarket. 


HOVE. THE LADY CHICHESTER HOSPITAL, Aldring- 
ton House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOUSE OFFICER (second or third post), Man 
or Woman, required at once. Appointment for 6 months. Pref- 
erence will be given to applicants who have held resident surgical 
or medical posts in a general hospital. Salary at the rate of £400 
or £450 p.a. (in accordance with previous posts held), less a 
charge at the rate of £100 p.a. for residential emoluments. 

Applications, stating age and sex, together with the names 
of 3 persons to whom reference may be made, to be sent to the 
Secretary, Hospital Management Committee for St. Francis 
and the Lady Chichester Hospitals, St. Francis Hospital Hay- 
wards Heath, Sussex, not later than 2 weeks after the appearance 
of the advertisement. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duties immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 5 recent testimonials, to 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Hudderstield. 
HUDDERSFIELD ROYAL INFIRMARY. = (321 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
PHYSICIAN required to commence duty as soon as possible 
after Ist February, 1952. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

1. J. JOHNSON, Secretary to the Management Committee. 
The Roval Infirmary, Huddersfield 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
following posts, vacant now : 
HOUSE SURGEON (recognised for F.R.C.S.). 
ORTHOPAEDIC HOUSE SURGEON. 
E.N.T. HOUSE SUR — (recognised for 
CASUALTY OFFICE 


names of 2 referees, to 
Committee, Newmarket 


Beds.) 
HOUSE 


D.L.0.) 


HOUSE SURGEON (athe m Branch Hospital), recognised 
for F.R.C.S. 

Appointments tenable for 6 months. Salaries in accordance 

with national scale —i.e., £350-£450 p.a., according to previous 


posts held 
Forms of application from the 
HULL ROYAL INFIRMARY. 


Administrative Officer. 
Hull A Group Hospital 


MANAGEMENT COMMITTEI Locum CASUALTY OFFICER 
required. Rate 12 guineas per week. 
Applications to the Administrative Officer. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTER., 
Applications are invited for the following posts : 


HOUSE sl nGnon to Senior Consultant Surgeon. Post 
recognised for i 

CASUALTY OFFICER. AND ASSISTANT HOUSE PHYSI 
( IAN. 

HOUSE PHYSICIAN, vacant 22nd February, 1952. 

SENIOR HOUSE SURGEON $ (fracture and orthopedic 


vacant 15th Fe bruary, 1952 

HOUSE SURGEON §$ (fracture and 

Ist February, 1952 

Applications immediately to Secretary, 

Committee. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON, Royal I.W. County Hospital, 
Ryde, 1.W., but may be required to undertake duty at any 
hospital in the Group in emergency, vacant 20th February, 
1952. Salary £350, £400, or £450 p.a., according to experience. 
National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. Forsuaw, Chief Administrative Officer, 
Hospital Manage »ment Committee, St. Mary’s Hospital, Newport, 

V., as soon as possible. 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON, St. Mary’s Hospital, Newport, 
L.W., but may be required to undertake duty at any Hospital 
in the Group in emergency, vacant now. Salary £350, £400, or 
£450 p.a., according to experience National terms of service. 
Good residential accommodation for single person. 

Applications, stating age, qualifications, experience, and 
nationality, to H. FoRSHAW, Chief Administrative Officer, 
Hospital Management ‘ es St. Mary's Hospital, Newport, 

.W., as soon as possit 
ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. ‘There, is a vacancy for a SENIOR 
HOUSE OFFICER at the Ilfor& Isolation Hospital, Grove-road, 
Chadwell Heath (near London). Salary will be £670 p.a., less 
emoluments. Small furnished bungalow available. 

Applications, giving particulars of experience, and qualifica- 
tions, and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement, G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Iford. 


orthopadic vacant 
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LFORD. KING GEORGE HOSPITAL. There will be 
wancies, first or subsequent appointments, for the following 
the above Hospital : 

HOUSE SURGEON, 13th February, 1952. 

HOUSE SURGEON, Ist March, 1952. 
HOUSE SURGEON, 6th March, 1952. 
he posts will be tenable for 6 months. Salary will be £350 
a. minimum and maximum £450, according to experience and 
ialifications, less emoluments. 

Applications, giving full particulars, and accompanied by 
stimonials. should be sent to the undersigned within 14 days 
f the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 

(iford and Barking Group Hospital Management Committee. 

King George Hospital, [ford. 

SLEWORTH. WEST MIDDLESEX HOSPITAL. South 

EST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
/9FFICER (preferably se 2 cond or third post) required for Specials 

nit, comprising E.N.' Plastic, Ophthalmic, and Dental 
epartments. 

Applications, stating age, nationality, qualifications with 
lates, and details of experience, together with copies of up to 

recent testimonials, to Secretary, Management Committee, 
Vest peniaie sex Hospital, Isleworth, Middlesex, Closing date 
9th January, 1952. 

KETTERING GENERAL HOSPITAL. Applications 
re invited from registered practitioners for the post of SENIOR 
LOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
o the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospit: 1] Management ¢ ‘ommittee. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
<EIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 nan dorsal Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
iationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 





SKIPTON GENERAL HOSPITAL, SKIPTON (64 Beds), YORK- 
SHIRE, WEST RIDING. (Full Consultant staffs.) Applications 
are invited for the appointment of RESIDENT HOUSE 


SURGEON (either sex), first, second, or third appointments, 
it each of the above Hospitals, now vacant. 6 months appoint- 
ments. Salary in accordance with the National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital. Keighley. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the post of SENIOR HOUSE OFFICER at 
the Royal Albert Hospital for Mental Deficiency. Salary on 
the approved scale. The appointment is open to a single or 
married person; there being residential quarters for a single 
applicant or a small house available for rental for a married 
person, 

Applications should be forwarded to the Medical Superin- 
tendent immediately 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Thoracic 
Surgery for duties at the Thoracic Surgica! Unit of the Castle 
Hill Hospital, Cottingham, near Hull. The unit has 38 Beds 
and provides full facilities for the surgical treatment of both 
tuberculous and non-tuberculous cases. The appointment will 
be resident for which the necessary deductions from salary will 
be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
25th January. 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of RRGISTRAR in Obstetrics and Gynecology 
for duties at hospitals in the Halifax Hospital Management 
Committee group. Appointment to commence on Ist April, 
1952. The appointment will be resident and a charge of £150 
p.a. will be made in respect of residential accommodation. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above Hospital. The appointment will be subject to 
the terms and conditions of service as issued by the Ministry 
> adie salary according to the number of posts previously 
held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 








LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of HOUSE SURGEON (genito-urinary surgery). The 
person appointed will attend the Cystoscopic ¢ ‘linic at the above 
Hospital and the Outpatient Clinic at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according to 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Pathology (non- 
resident) for duties at hospitals in the Halifax group. This 
post offers good facilities for training in pathology, and is 
normally tenable for 2 years, subject to satisfactory service. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with names Ng 
3 referees, should be forwarded to the Secretary, Joint Regis 
trars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Anesthetics for duties mainly in the Hull A group of hospitals, 
with additional duties as required in the Hull B and East Riding 
groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Obstetrics and Gynecology 
for duties at St. Luke’s Hospital, Bradford. Appointment to 
commence on Ist April, 1952. The appointment will be resident 
and a charge of £150 p.a. will be made in respect of residential 
accommodation. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later thar 
2nd February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopaedik 
Surgery for duties at the Marguerite. Hepton Memorial Ortho- 
peedic Hospital, Thorp Arch, near Wetherby. (75 long-stay 
children’s beds.) \ 3-bedroomed, partly furnished house is 
available in the Hospital grounds for which a charge of £60 p.a 
would be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for the post of RESIDENT CASUALTY 
OFFICER. This incorporates the House Surgeon to the Ortho- 
peedic and Traumatic Injury Department and a small amount 
of V.D. work. The-salary is that of Senior House Officer—i.e., 
£670 p.a. Terms and conditions of service in accordance with 
those laid down for hospital medical staff. 

Apply as soon as possible to- 

Miss V. 

Warneford General] Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. [207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP, 
Applications are invited for the post of HOI SURGEON 
to the Ophthalmic and E.N.T. Departments. Tenure of post 
is 6 months. Salary, &c., in accordance with the number of 
posts previously held and the terms and conditions of service 
of hospital medical staff. 

Apply as soon as possible to 

Miss V. 

Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL. GROUP. 
HOUSE SURGEON (first post), general surgery, required. 
Salary £350 p.a., less £100 p.a. for residential emoluments and 
in accordance with terms and conditions of service of hospital 
medical staff. 

Apply as soon as possible to 

Miss V. WELLS, 

Warneford General Hos} vital. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of CASUALTY OFFICER AND HOUSE 
SURGEON, for a period of 9 mofiths from Ist April. The first 
3 months will be served as Casualty Officer and Deputy House 
Surgeon to future chief. The post of House Surgeon recognised 
for the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent te stimontk ils, to res wh — Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 24th January, 195 2 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
predic ) - duties at the Leicester General Hospital and the 
Leiceste toval Infirmary. Fracture and Orthopedic Service. 
The successful candidate may either be non-resident or resident 
at the General Hospital. 

Applications, stating age 


WELLS, Assistant Secretary. 





WELLS, Assistant Secretary. 


Assistant Secretary. 


experience, and qualifications, 


together with copies of recent testimonials, to ret ach the Secre- 
tary, No. 1 Hospital Management Committee, 3%,, East Bond- 
street, Leicester, not later than 24th January, 1952 
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LEICESTER ROYAL INFIRMARY. 
invited for the posts of 2 HOUSE 
of 6 months commencing Ist 


Applications, stating age 


Applications are 
P HYSIC IANS for a period 
April, 19 
experic nce and qualifications 
together with copies of recent testimonials, to reach the Secretary 
of No. Hospital Management Committee, 38a, Kast Bond- 
street, Le coae. not later than 24th January, 1952 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months from Ist April, 1952. 
The post is recognised for the D.L.O. and the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Sg mong 38a, East Bond-street, 
Leicester, not later than 24th January, 1952 
LEICESTER ROYAL INFIRMARY. 
invited for the post of SENIOR HOUSE 
to the Obstetric and Gynecological 
Ist April, 1952. The post is recognised for M.R.C.O.G, 

Applications, stating age, experience, and qualitications, 
together with copies of recent te stimon ials, to re ach the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond- street, 
Leicester, not later than 24th January, 1952 
LEICESTER ROYAL INFIRMARY. 
invited for the post of SENIOR HOUSE 
thetics), commencing Ist April, 1952 

Applications, stating age, experience ind = qualifications 
together with copies of recent te stimonials, to re ach the Secretary 
No. 1 Hospital Management Committee, 38a, East Bond-street 
Leicester, not later than 24th January, 1952 
LEICESTER ROYAL INFIRMARY. 
invited for the posts of 4 
of 6 months from Lst 
F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent te stimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester, not later than 24th January, 1952 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE PHYSICIAN (Peediatric Depart 
ment) for a period of 6 months, commencing Ist April, I 2 

Applications, stating age, experience, and qualific ations., 
together with copies of recent testimonials; to reach the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 24th January, 1952 
LEICESTER ROYAL INFIRMARY MATERNITY HOS- 
PITAL. Applications are invited for the post of OBSTETRIC 
HOUSE SURGEON (House Officer) commencing Ist April, 
1952. Recognised for D.Obst.R.C.0.G, 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secre- 
tary, No. 1 Hospital Management Committee, 384, East Bond- 
street, Leicester, not later than 24th January, 1952 
LEICESTER GENERAL HOSPITAL. (445 Beds.) 
eations are invited for the post of HOUSE 
peedics) commencing Ist April, 1952 

Applications, stating age, experience, and 
together with copies of recent testimonials, 
Hospital Management Committee, 33a, 
Leicester, not later than 24th January, 
LEICESTER GENERAL HOSPITAL. (445 Beds.) 
cations are invited for the post of PAcSDIATRIC 
PHYSICIAN, commencing Ist April, 1952. 
D.C.H. 

Applications, stating age, experience, 
together with copies of recent testimonials, 
Hospital Management Committee, 38a, 
Leicester, not later than 24th January, 1952 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
eations are invited for the posts of 2 HOUSE SURGEONS 
commencing Ist April, 194 Recognised for the F.R.C.S. 

Applications, stating age, experience _ qualifications, 
together with copies of recent testimonials, to Secretary, No. 1 
Hospital Management Committee, 38a, East Bond-street, 
Lefeester, not later than 24th January 1952. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
eations are invited for the post of GYNASCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON, commencing Ist April, 
1952. Reeognised for the M.R.C.O.G. 

Applications, stating age, experience, and = qualifications, 
together with copies of recent testimonials, to Ree wom No. 1 
Hospital Management Committee 38A, mast Bond-strect, 
Leicester, not later than 24th January, 1952. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
eations are invited for the post of SENTOR HOUSE OFFICER 
(anwsthetics) commencing Ist April, 1952. Recognised for the 
D.A 





Applications are 
OFFICER (resident) 
Department, commencing 


Applications are 
OFFICER (anes- 


Applications are 
HOUSE SURGEONS for a period 
April, 1952. Posts are recognised for the 





Appli- 
SURGEON (ortho 








qualitications, 
to Secretary, No. 1 
East Bond-street, 
1952. 

Appli- 
HOUSE 
Recognised for the 


and qualifications, 
to Secretary, No. 1 
East Bond-street, 








Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to Secretary, No. 1 
Hospital Management Committee, 38:,, East Bond-street, 


Leicester, not later than 24th January, 1952 
LEICESTER GENERAL HOSPITAL. (445 Beds.) 
eations are invited for the posts of 3 HOUSE 
commencing Ist April, 1952 

Applications, stating age, experience, and 
together with copies of recent testimonials, 
Hospital Management Committee, 38a, 
Leicester, not later than 24th January, 1952 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) 
tions are invited for the post of HOUSE 
or Female). Post recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be for- 
warded to the undersigned as soon as possible. 

R. W. Howick, Secretary, 

Hospital Management Committee. 


Appli- 
PHYSICIANS 


qualifications 


to Secretary, No. 1 
East Bond-street, 


Applica- 
SURGEON (Male 


Lincoln No. 1 
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LINCOLN. ST. GEORGE’S HOSPITAL. (126 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER within the Junior Hospital Medical Officer grade 
at the above Hospital. Salary and conditions of service in 
accordance with the terms for hospital medical staff. Salary 
being at the rate of £700-£50-£1000 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary 
Lincoln No. 1 Hospital Management ¢ ommittee. 
County Hospital, Lincoln. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
(1316 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN (resident or non-resident), with duties in acute 
and chronic medical wards. Salary in accordance with the 
Ministry’s scale for House Officers—i.e., £350-£400-£450 p.a., 
less £100 p.a. in respect of residential emoluments if resident. 

Applications, on forms obtainable from the undersigned, to be 

returned within 10 days of the appearance of this advertisement. 
H. BLYTHE, Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing Ist April, 1952. 

Applications, stating age, qualifications, 
together with copies of recent testimonials, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester, not later than 24th January, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
general medicine to the Bolton and District group of hospitals 
with main duties at Bolton Royal Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with copies of 2 recent testimonials, to be received by 28th 
January, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in Anesthetics as 
follows : 

(a) Blackburn and District 
Blackburn Royal Infirmary. 

(6) Bolton and District group of hospitals, 
at Bolton Royal Infirmary and Bolton and 
Hospital (re side nt or non-resident). 

Forms of application may be 
Adminis trative Medical Officer, 
Board, Cheetwood-road 


and experience, 
to the Secretary, 


group of hospitals, resident at 
with main duties 
District General 


obtained 
Manchester 
» Manchester, 8, 


from the Senior 
Regional Hospital 
and should be returned, 


with copies of 2 recent testimonials, to be received by 28th 
January, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 


applications for 2 RESIDENT REGISTRARS in psychiatry. 


1 at Prestwich Hospital, near Manchester, and 1 at Parkside 
Hospital, Macclesfield. 
Forms of application may be obtained from the Senior 


Administrative Medical Officer, 
Board, Cheetwood-road, 
with copies of 2 recent 


January, 1952 
MANCHESTER 


Manchester Regional Hospital 
Manchester, 8, and should be returned, 
testimonials, to be received by 28th 
(near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(surgical) to commence duties 15th February, 1 This is a 
busy Hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. SENIOR HOUSE OFFICER 
(resident) required to commence duties 26th February, 1952. 
12 months appointment. Salary £670 p.a., less a deduction of 
£155 for residential emoluments. Post recognised for the 
F.R.C.S. qualification. This resident surgical appointment, ina 
busy pened hospital staffed by Manchester Consultant Surgeons, 
offers excellent opportunities of practical surgical experience to 
suitably qualified candidates. 
Applications, stating qualifications, 
ence, age, nationality, names 





previous hospital experi- 
sand addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham. Cheshire. 
MANCHESTER 
HOSPITAL. (130 


(near). ALTRINCHAM GENERAL 
Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(Physician and casualty) to commence duties 13th February, 
1952. This isa busy Hospital, staffed by Manchester ¢ ‘onsultants 
and a full-time Senior House Officer. Salary £350-£450 p.a. 
according to previous posts held, less reside ntial emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR 
GEON (first or subsequent post Salary £250-€450 p.a., 
according to the number of positions previously held, !ess 
£100 p.a. for residential emoluments. Appciatment of a prac 
titioner within 3 months of qualification ead subject to Nationa! 
Service Acts would be limited to 6 months 

Applications, stating age, detaiis of qualifications, and 
experience, and nationality should be forwarded immediately 
to H. R. Nor tH, General Superintendent 
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ViANCHESTER. WEST MANCHESTER HOSPITAL 
[IANAGEMENT COMMITTER. Applications are invited from 
egistered medical practitioners for the following posts which 
re vacant on the dates indicated : 
Park Hospital, Davyhulme 
Beds) 
SENIOR 


(General Hospital—426 
HOUSE OFFICER (anesthetics), 31st January, 

52. The Hospital is recognised by the Conjoint Board for 
raining for the Diploma in Anesthetics. 

2 HOUSE OFFICERS (general surgery), one post vacant 
30th January, 1952, the other 6th February, 1952. 

HOUSE OFFICER (casualty and orthopedic), 2nd February, 
1952. 

HOUSE OFFICER (E.N.T.), now vacant. 

The general surgery and casualty and orthopredic posts are 
ecognised for training for the F.R.C.S. examination. 

Vacancies oceur periodically in the various departments at 
’ark Hospital and House Officers are eligible for appointment to 
inother specialty at the end of the original term of service when 
such vacancies occur, 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-€£450 p.a., according 
to experience, £100 p.a. deduction for residential accommoda- 
tion and services. 6 months appointment. The Senior House 
Officers’ appointments will be for 12 months at a salary of €670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 

MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications are invited for the following 
House Officer grade posts :— 

2? HOUSE SURGEONS (general). 

HOUSE SURGEON to Orthopedic and Fracture Department. 

Applications, stating age and qualifications, together with 2 
recent testimonials, should be received by the undersigned as 
soon as possible. JOHN H. DAFFORNF, 

General Superintendent and Secretary (Dept. T.L.). 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILIPREN'S 
HoOsPITil MANAGEMENT COMMITTER, Required, HOUSE 
PHYSICLAN (first or subsequent post), Male or Female, for 
6 months from Ist March, 1952. Salary in accordance with 
Mini-try of Health seale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital before 25th January, 

c ” 


(General Hospital 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTFR. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post is vacant now and is 
normally tenable for 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds. ) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from regist:red medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (general surgery). The post is vacant now 
and normally tenable for 1 vear. The successful applicant will 
be attached to a Specialist Unit, but will be expected to relieve 
the Senior House Officer (obstetrics and gynecology) during 
absence. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee. Royal Lancaster Infirmary, 
Lancaster 
MAIOSTONE. 
AURAL HOSPITAL. 


KENT COUNTY OPHTHALMIC AND 
(113) Beds.) Mib-KENT HOSPITAL MANAGE- 
MENT COMMITTER. Applirations are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, post vacant March, 1952. rhe 
Hospital is recognised by the Examining Boards for the F.R.C.S, 
and the D.O. Appointment will be for 12 months. Salary 
£670 a vear, less £15 a year for residential emoluments. 

Applications should be forwarded as soon as possible to 

Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-rond, Maidstone. 
MAIOSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTFE., 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON at the above Hospital. The post is 
recognisable for the F.R.C.S. (Enc.). Salary will be £670 a 
year. with a deduction at the rate of £150 for residential 
emoluments. 

Applications should he forwarded to the Secretary of the 

Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135) Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments :— 

(a) HOUSE SURGEON. 

' (bY HOUSE PHYSICIAN. 


6 months appointment. Posts vacant March, 1952. Salary at 


the rate of €350, €400, to €4450, according to experience. A 
deduction at the rate of £100 a vear is made in respect of board 
and Indging and other services provided. 

Applications should he forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either: 

(4) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 

(6) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, or £450 a year. according to experience. A 
deduction of £100 a year for residential emoluments 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-strect, Maid-tone. 


MAIDSTONE. OAKWOOD HOSPITAL. 
PITAL MEDICAL OFFICER required immediately for the 
above Mental Hospital of 2200 Beds. Salary £700 (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner) by £50—-£1000 p.a. Full residential accom 
modation is available for single officers. The appointment is 
subject to the National Health Service superannuation regu 
lations and to conditions laid down by the Ministry of Health 

Applications, in writing, giving the names of 2 persons to 

whom reference can be made, to be sent to the Medical Super 
intendent, Oakwood Hospital, Maidstone. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
rYNE HOSPITALS. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Ophthalmic Department of the Royal Victoria 
Infirmary. This is the Teaching Hospital of the University of 
Durham and the successfw candidate will have opportunity 
for clinical experience in inpatient and outpatient work under 
the direction of the Head of the department. He will also be 
responsible for clinical emergency duty as required. The 
appointment, which is now vacant, is residential it will be for 
6 months in the first instance and will be subject to Ministry of 
Health terms and conditions of service. The salary is at the 
rate of £670 p.a., subject to the appropriate deductions, including 
£100 p.a. for residential emoluments. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the appearance of this 
advertisement. 

A. W. SANDERSON, House Governor and Secretary, 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Darling- 
PON HOSPITAL MANAGEMENT COMMITTEE GROUP. KEGISTRAR 
ORTHOPAEDIC SURGEON (resident or non-resident) required 
up to 3ist August, 1952, in the first instance. Sulary €775-p.a. 

Applications, together with names and addrexses of 1-3 

referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘*Blythswood South,” Osborne 
road, Newcastle, 2, within 14 days. 
NEWCASTLE. WALKER GATE HOSPITAL. Chest 
DEPARTMENT. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of SENIOR 
HOUSE OFFICER. The appointee will carry out duties at the 
above Hospital assigned to him under the supervision of the 
Senior Chest Physician. The appointment is resident. Salary 
and conditions as defined under the terms and conditions of 
service of hospital medical and dental staffs (Fngland and 
Wales), paragraph 4, on the scale appropriate to Junior Regis- 
trars, at £670 p.a. 

Applications, with 3 testimonials, to be sent to the Secretary, 
Hospital Management Committee, Neweastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4, as soon as pos-ible 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required for 1 
year in the first instance. Appointment recogpised for the final 
F.R.C.S. examination. Candidates are weleome to visit the 
Hospital by direct appointment with the Medical Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Management 
Committee, Mount Vernon Hospital, Northwood, Middlesex, by 
29th Jannary, 1952. 

NORTH EAST METROPOLITAN REGIONGSL HOS- 
PITAL BOARD. Applications are invited for the following posi- 
tions : 

(Gi) SURGICAL REGISTRAR (resident or 
St. Andrew’s Hospital. Billericay, Essex. 

(ii) RESIDENT SURGICAL REGISTRAR, Essex Courty 
Hospital, Lexden-road, Colchester, Essex 

(iii) RESIDENT SURGICAL REGISTRAR. Southend-on 
Sea greup of hospitals, Essex. Duties principally at Ceneral 
Hospital, Rochford (a large acute hospital of 602 Beds), and 
certain duties at other hospitals in the group. Unfurnished 
married quarters available. 

Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate in respect of cach post, 
stating date of birth, full details of qualifications. and experience, 
present appointment, grade, and salary, together with 2? copies 
of 2 recent testimonials, should reach C. E. Nico., Secretary, 
11a, Portland-place, W.1, by Saturday, 2nd February, 1952. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN (24 
general medical beds), post vacant mid-February. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (medical) for the above Hospital. 
Duties to commence on or about 5th February. Salarv €670 
p.a. If resident €150 deducted for emoluments. Conditions of 
service in accordance with the published conditions of the 
Ministry of Health. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 

TENRY M. STANLEY. Secretary, 


Junior Hos- 


non-resident), 


experience, 





Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopeedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 
Applications, stating age, qualifications, and 
togethe r with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for the Casualty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 
Applications, with copies of testimonials, should be sent as 
soon as possible to 


Nottingham 


experience, 


experience, 
Secretary. 


Applications 


HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence on or about 3lst January, 
1952. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
a R practitioner the appointment will be for a period of 6 
months. 

Applications, stating age, qualifications, and 

together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL (833 Beds). Required, 
HOUSE OFFICER (general surgery ), post vacant 8th February, 
1952. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, 
Required, SENIOR HOUSE OFFICER 
above Hospital. Good opportunity for 
in all types of general surgery. Duties to commence early in 
March. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 


experience, 


Bulwell. 
(surgical) for the 
obtaining experience 


Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary, 


Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM, Applications are invited from fully qualified 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(obstetrics) in the Obstetrical and Gynecological Departments 
(48 obstetrical beds, 11 gynrecological beds, and a smal) block 
for puerperal pyrexia). This Hospital is recognised for training 
for the D.Obst. R.C.O.G. The appointment is for a period of 
1 year commencing Ist February, 1952. Preference will be given 
to candidates who have experience in obstetrics and 
gynecology. Salary will be in accordance with the Ministry's 
régulations. 
Applications, 
nationality, 
sent to 


stating age, experience, qualifications, 
with copies of 3 recent testimonials, 
H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
The General Hospital, Nottingham. 


NOTTINGHAM. HIGHBURY HOSPITAL, 
NOTTINGHAM. Required, SENIOR HOUSE OFFICER (surgical) 
for the above Hospital. Good opportunity for obtaining 
experience in all types of general surgery. Duties to commence 
as soon as possible. Salary £670 p.a. and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. 


and 
should be 


Bulwell, 


Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed. HENRY M. STANLEY, Secretary, 


Nottingham No. 1 Hospital Management Committee. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 
Saint Mary’s Hosnital (773 Beds) 
SENTOR HOUSE OFFICER (Casualty 


Department), 
Ist Murch. 


vacant 


Queen Alexandra oro (464 Beds) 
SENIOR HOUSE SURGEON 
HOUSE SURGEON 


HOUSE PHYSIC IAN, vacant 31st January. 
Royal Portsmouth Hospital (205 Beds) 
HOUSE SURGEON, vacant 30th January. 
HOUSE SURGEON (orthopedics), vacant 30th January. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
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NORTHAMPTON GENERAL HOSPITAL. (487 Beds. 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMIITEE. 
Applications are invited for the post of HOU SE SURGEON, 
vacant immediately, Recognised for the F.R.C.S. Ministry of 
Health salary scale and conditions of service for House Giicee. 
Appointment in the first instance until 31st March or 30th 
September, 1952, to be determined at interview. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to 8S. G. HILL, Secretary to the Management Committee. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status), post vacant 14th February, 1952. 6 months appoint- 


ment. Salary £350, £400, or £450, according to experience, less 
deduction £100 p.a. for residence, &c. 

Applications, stating age, experience, qualifications, with 
names of 2 referees. to the Secretary, Norwich, Lowestoft, and 


Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 


(440 Beds.) HOUSE SURGEON to the Orthopedic Pepart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience 


, less £100 p.a. 
for residential emoluments. 


Applications, stating age, qualifications, 
names of 2 referees, to Secretary, 
Committee, St. Stephen’s-road, Norwich. 


ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE PHYSICIAN (resident) for duty on 
Geriatric and T.B. wards at above Hospital. This post offers 
excellent opportunity for studying for higher qualifications and 
affords good clinical experience in diagnosis and treatment of 
acute and chronic geriatric and tuberculous cases. 

Applications, stating age, qualifications, and experience, 
should be sent immediately to the Secretary (L.293), Orpington 
and Sevenoaks Hospital Management Committee, Orpington 
Hospital, Orpington, Kent. 


ORMSKIRK COUNTY HOSPITAL, Wigan-road, Orms- 
KIRK, LANCS. (406 Beds.) Applications are invited from suitably 
qualified me dic al practitioners for the appointment of SE NIOR 
HOUSE OFFICER (anesthetics), normally resident. The post 
is tenable for 12 months, but a temporary application would be 
considered. Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, with full details, and names of 2 referees, to 
be forwarded to the undersigned immediately. 

County Hospital, Ormskirk. H. E. BEcK, Secretary. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of :— 

(1) HOUSE SURGEON (second or third post), Freedom 
Fields Section, vacant Ist March, 1952, recognised for the 
Fellowship of the Royal College of Surgeons. 

(2) HOUSE SURGEON (second or third post), Greenbank- 
road Section, vacant Ist February, 1952 ; recognised for the 
Fellowship of the Royal College of Surgeons. 

(3) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank-road Section, vacant immediately. 
The appointment will be for a period of 12 months, and is 
renewable. Salary at £670 p.a. 

The appointments (excepting no. 3) will be for a period of 6 
months. Salary and conditions of service in accordance with 
the National Health Service terms. 


experience, with 
Group 6 Hospital Manageme nt 


Applications, stating age, nationality, eqeltér ations, and 
experience, together with 3 recent testimonials, to— 
ARTHUR R. CASH, Secretary. 


7, Nelson-gardens, Devonport. 
PLYMOUTH MOUNT GOLD ORTHOPADIC HOS- 


PIT\L. Applications are invited for the appointment of 2 
SENIOR HOUSE OFFICERS at the above Hospital (120 
Beds). The appointment is resident and the salaries and condi- 


tions of service are in accordance 
Service terms. Some experience in orthopedics is desirable. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopedics, Mount Gold Hospital, Plymouth, 
within 14 davs of the appearance of this advertisement. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Resident 
SENIOR HOUSE OFFICER (pathological). 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON. 

HOUSE SURGEON (orthopedic). 

RESIDENT SENTOR HOUSE OFFICER 

Senior House Officer grade. ecognised for D.: 

Anplications shonld be made Heit sso oh to the Secre tary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JouN GIBSON, Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—-100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(Male). which falls vacant on 6th March, 1952. Salary at the 
rate of £350 or £400 p.a. from which a deduction at the rate of 
£100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
alitv, and present post, and accompanied by copies of 3 recent. 
testimonials, should be forwarded to the Administrative Assis- 
tant, West Cornwall Hospital, Penzance. 
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nedical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 2lst January, 1952. Salary and 
‘onditions of service in accordance with’ the terms laid down 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
»xperience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hoasnite'. Penzance. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 


Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOU SE SURGEON (Male or Female), post vacant 7th 


) April, 
1952. National salary and conditions of service. 


Applications, stating age, nationality, qualifications. and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administr itive Assistant, West Cornwall 
Hospital, Penzance. 

READING AREA DEPARTMENT OF MEDICINE. 
Applications invited from registered medical practitioners (Male ) 
for posts of 3 HOUSE PHYSICIANS, vacant 8th, 20th February, 
and Ist March, 1952, each for period 6 months. Salary £350- 
£450, less £100 board-residence, &c. Successful applicants will 
be required to carry out duties at following Reading Hospitals- 
Royal Berkshire (403 Beds), Battle (364 Beds), and Prospect 
Park (104 Beds), where 40 acute medical beds will be opened 
shortly. The experience to be gained in these appointments is 
exceptional as it covers the whole field of clinical medicine, 
including children’s diseases, fever, pulmonary T.B., and 
geriatrics. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, to 
Administrative Officer, Royal Berkshire Hospital, Reading. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery, including accidents and some orthopedics, 
required Ist February. 

Applications, stating age, qualifications, 
testimonials, should be addressed to the 
Hospital of St. Cross, Rugby. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anesthetics) 
to the above Hospital, which is a recognised training hospital 
for the D.A. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. 

Applications, giving age, nationality, 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board Fulwood House, Old Fulwood- 
road, Shetheld, 10, to reach him not later than 4th February, 
1952. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 29th February, 1952. 6 months appointment. 

Applications, stating age. nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital. Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 

Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN, 
vacant from 13th February, 1952. 6 months ‘appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldehureh Hospital, Romford. m 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners ‘tor the post of RESIDENT HOUSE SURGEON 

duties in the Gyncological Unit comprising 


together with copy 
Assistant Secretary, 


qualifications, present 


(Woman) for 
25 gynecological and 6 maternity beds at the above Hospital. 
Previous experience not necessary. Post tenable for 6 months 
from Ist February, 1952. 

Applications, stating (in order) age, qualifications with dates, 

present appointment and details of experience, accompanied 
by copies of 2 recent testimonials or names of referees, should 
be sent immediately to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent (Tele phone : Romford 7711). 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the pest of RESIDENT HOUSE OFFICER in the 
Obstetric and Gynecological Unit consisting of 88 obstetric 
beds and 52 gynecological beds. Post, tenable for 6 months, is 
recognised for D.Obst. R.C.0.G. and M.R.C.O.G. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent 
testimonials or names of 2 referees, should be forwarded immedi- 
ately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 7 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of ORTHOPAZDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” orthopredics. 6 months post. 

Applications, stating age, nationality, qualific ations with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarde d immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 














tioners for the appointment of HOUSE 
post is resident and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN in the 
Neurosurgical Unit. Tenable for 6 months. This post would be 
suitable for candidate seeking a higher qualification as it offers 
excellent experience in neurology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management 
mittee, Oldchurch Hospital, Romford. 

ROCHDALE. BIRCH HILL GENERAL HOSPITAL. 
HOUSE PHYSICIANS (2) required. National Health Service 
terms and conditions. 

Apply at once to the Secretary. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT a SENIOR MEDICAL HOUSE OFFICER, 
vacant end of January. Appointme nt for 1 year. Charge for 
residential emolume nts £155. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Superintendent, Salford Royal Hospital, Salford, 3. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
RESIDENT ORTHOPAEDIC SENTOR HOUSE OFFICER. 
Wide variety of experience available. 

Apply, immediately, naming 2 referees, 
Odstock Hospital, Salisbury. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February. The salary is 
in accordance with the national scale and the appointment 
will be for 6 months 


PHYSICIAN. The 


Com- 


to Group Secretary, 








Applications, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) Appli- 


cations are invited from registered medical practitioners (Male 
or Female) for 2 posts of RESIDENT HOUSE SURGEON 
(surgical), one post is vacant now, and the other will become 
vacant on Ist February, 1952. The salaries are in accordance 
with the national scale, and the appointments will be for 6 
months. 

Applications, stating age, and qualifications, 
testimonials, to be sent to the Secretary. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy mid-February for HOUSE SURGEON 
(Senior House Officer grade) with duties in general gynecology 
and some radiotherapy in the War Memorial Hospital, Scun- 
thorpe (269 Beds). 

Applications, with full details 
and naming 2 referees, 
Scunthorpe, Lines. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER. Salary £670 p.a., 
less deduction for residential emoluments. 

Applications, stating age, qualifications,» and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned immediately. 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical] practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist February, 1952, and tenable for 6 months. 

Applications, together with the names of 2 re rw should be 
sent to the Secretary, Osterhills, Normandy-road, Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Rplicaticns 
are invited from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (House Officer grade) for 1 of the 
2 surgical teams. Recognised for the F.R.C.S. Post vacant 
immediately and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Mid Herts Group Hospital Mana&ement 
Committee, Osterhills, Normandy-road, St. Albans. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for general pene Be unit 
(80 Beds). Excellent accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 23 of the Fellow- 
ship regulations for 6 months of requisite year’s surgical training. 

Applications, giving full details, and not more than 3 referees, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 

2nd January, 1952. 


together with 


of qualifications, experience, 
to Secretary, War Memorial Hospital, 









SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 


in the Traumatic and Orthopedic Surgical Department. 
and conditions of service will be according to the 
Health Service scale. 
Applications, stating age, 
should be addressed to the 
Hospital, 


Salary 
National 


qualifications, and experience, 
Medical Superintendent, Morriston 
Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica) practitioners for the resident appointment 
of HOUSE SURGEON. 

Full particulars of age, qualifications, and experience, should 
be forwarded to O. CC. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SHEFFIELD. MIDOLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of REGISTRAR (psychiatry) to the above 
Hospital which is a recognised training hospital for the D.P.M. 
Residential accommodation is available. The appointment 
is for 1 year in the first instance, and may be renewed for a 
further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th February, 1952 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
to the Medical Professorial Unit at the above Hospital. Duties 
will include outpatient and ward work under the direction of the 
Professor of Medicine. Interest in or special experience of 
respiratory or cardiac physiology would be an additional 
qualification for the post. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
to the undersigned to be received not later than 2nd February, 
1952. KENNETH SUMNER, Chief Administrative Officer, 

The United Shettield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the resident post of MEDICAI 
REGISTRAR or SENIOR HOUSE OFFICER at the above 
Hospital. The successful applicant will work in the first instance 
in the wards of the Professor of Therapeutics. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 re ferees, should be forwarded to the 
undersigned to be received not later than 9th February, 1952 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital. Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited immediately from registered practi- 
tione . for the post of HOUSE SURGEON, Salary in accordance 
with National Health Service regulations. 
Applications to the Superintendent, The Children’s Hospital, 
Western-bank, Sheffield, 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
= post) to a General Consultant Surgeon. The post is 

acant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

18th October, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of a CASUALTY 
OFFICER (resident or non-resident), of Senior House Officer 
status, duties to be from 9 a.M.-5 P.M. each day, except 
Saturday, which should be 9 a.mM.-1 P.M., and the applicant 
may be required to do 1 weekend's duty in each month. 

ees stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to-~x J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 11th January, 1952 
SHREWSBURY. ROYAL SALOP INFIRMARY. ~ (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
“SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—€450 p.a., less £100 p.a. in respect of residential emoluments, 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

0 J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Roval Salop Infirmary, Shrewsbury. 

SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital. Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary €350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, 
Hospital Management Committee, 

J 






Group 15 
Royal Salop Infirmary, 


Shrewsbury. J. P. MALLETT, Secretary. 
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SOUTHAMPTON GENERAL HOSPITAL. 2 House 
SURGEONS (resident) required early March in Obstetric anc 
Gynecological Unit. Posts recognised the Diploma and Member 
ship examinations of the R.C.0.G. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded a 
soon as possible to the Secretary, Southampton Group Hospita 
Management Cammittee. Bullar-street, Sonthampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog 
nised by Conjoint Board for D.C.H.) HOUSE OFFIC ot 
required, post vacant 17th February. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(280 Beds, ) 2 SENIOR HOUSE OFFICERS (orthopedic), 
Casualty Officers, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant Ist February, 1952 

Applications, stating age, gualific ations, and experience, 
with copies of recent testionials, to reach the undersigned 
at the Hospital by 24th Janhary, 1952 

J. C. Frecp, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT GYNAE- 
COLOGICAL HOUSE SURGEON, vacant 17th February, 
1952. Post recognised for M.R.C.0.G 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigne -d not 
later than 24th January, 1952 J.C. FIELD, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment, for 
1 year in the first instance, as NEUROPSYCHIATRIC REGIS- 
TRAR to St. Francis and the Lady Chichester group of hospitals, 
for duty at Hurstwood Park, mainly in the Neurosurgical 
Neurological Unit. Candidates should have held a House 
Surgeon appointment in addition to general experience. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than Ist February, 
1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time REGISTRAR in Psychiatry at the St. Francis 
and Lady Chichester group of hospitals. Previous experience 
in general medicine is desirable. The appointment will be for 
1 year in the first instance and in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). The post will include opportunities for 
gaining further e xpe rience in a wide range@>f psychiatry. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, together with the names and 
addresses of 3-referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than Ist February, 
1952. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTER. ge are invited for the non-resident 
post of SENLOR HOUSE OFFICER to the N.T. Depart- 
ments in the Group. Salary al conditions of service in accord- 
ance with the Ministry of Health circular. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees, or copies of 2 testimonials 
to be addressed to the undersigned, immediately. 

H. G. Prick, Secretary 

59B, Shaw Heath, Stockport, 9th January. 1952. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
Group hospitals : 

City General Hospital, Stoke-on-Trent (64 Beds) 





HOUSE OFFIC¢ - (surgical), vacant Ist February, 1952 
Recognised for F.R.C 
North Cteuiehics Royal Infirmary, Stoke-on- 


Trent (475 Beds) 
HOUSE OFFICER (general surgery), vacant now. 
HOUSE OFFICER (medical and pediatrics), vacant Ist 
February, 1952 
SENIOR HOt OFFICER (orthopedics), 
Recognised for F.R.C.s. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital— 212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant Ist March, 1952. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
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rTRURO. ROYAL CORNWALL INFIRMARY. (General 
lospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
\NAGEMENT COMMITTEE. Applications are invited for HOUSE 
URGEON (Male or Female) for General Surgery and Gynzco- 
<y, post vacant 18th March, 1952. The successful candidate 
ill be responsible jointly with the House Surgeon for the 74 
eds allocated to the 2 specialties. Salary and conditions of 
rvice in accordance with the terms laid down by the Ministry 
f ae 

pplications, stating age, qualifications, and experience, and 
ne ee copies of 2 recent testimonials, should be sent to 
he Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—-212 Beds, 8 Residents.) WrsT CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
vacancy of RESIDENT SENIOR HOUSE SURGEON to 
the Orthopeedic and Traumatic Department, which occurs on 
7th February, 1952 This is a large and busy specialty 
with 2 Consultants, 70 Beds and deals with the greater part 
of the casualties in West Cornwall. The post is tenable for 
| year at a salary of £670, less £100 for emoluments, and subject 
to the regulations of the Ministry of Healt! 1. 

Applications, stating age, nationality, qualifications, and 
xperience, and accompanied by copies of 2 recent testimonials, 
— be forwarded to the Administrative Assistant without 
ely. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAI 
MANAGEMENT COMMITTER. Applications are invited for the post 
of RESIDENT ANACSTHETIST (Senior House Officer status), 
which falls vacant on 4th February, 1952. The post is tenable 
for 1 year at a salary of £670, less £100 for emoluments, and 
ubject to the regulations of the Ministry of Health. 
Applications, stating age, nationality, qualifications, and 





experience, and enclosing copies of 2 recent testimonials, should 


e forwarded to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro, England. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL 
ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General yom ry and Orthopedic Departments The 
ippointment will be for 6 months in the first instance 
salary scale £400-£450 p.a., according to experience, | 
esidential emoluments. 

Applications, together with copies of not more than 3 testi 
monials, should be alata’ - ty to the undersigned as soon a 
possible. Kk. WHYTE, Secretary, 

South East oo x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered medica] 
practitioners for the appointment of HOUSE PHYSICIAN 
at the above Hospital. The duties for this post cover a wide range 
of medical work—i.e., general medical, skins, neurology, infee- 
tious diseases. The appointment will be for 6 months in the first 
instance. Salary scale will be at the rate of £400-£450 p.a., 
according to experience, less £100 residential emoluments. Post 
is vacant from 21st January, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be Pa sd to the undersigned as soon 
as possible. E. WHYTE, Secretary, 

South East ~—.. Hospital Manage me nt Committee. 

Thurrock Hospital, Grays, Essex. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
the Special Unit for Research in Juvenile Rheumatism required. 
Che post offers scope for those interested in research, pediatrics, 
rheumatology, or cardiology, and previous experience in one 
of these is desirable. The appointment is tenable for 12 months, 
and carries a salary of £670 p.a., less £120 p.a. in respect of 
residential emoluments. 

Applications, stating age, qualifications with dates, experience, 
together with copies of 3 testimonials, should be sent to the 
Administrative Officer. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 3ilst March. Salary on tional scale. 

Applications, stating age, qualifications with dates. and 

experience, together with copies of 2 testimonials, should ‘be 
sent to the Administrative Officer. 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, with 

copies of testimonials, to be sent to the Secretary, Torquay 
District Hospita! Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SURGEON in General Surgery (Male or Female) 
required for post vacant 2nd March. Post recognised for F.R.C.S. 
Salary on national scale. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of recent. testimonials, should 
be sent to the Administrative Officer. 
WORCESTER (near). POWICK MENTAL HOSPITAL. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE, 
A vacancy exists for a JUNIOR HOSPITAL MEDICAL 
OFFICER. Experience of mental hospitals is not essential but 
desirable. Salary will be on the scale £700—£50-—£1000, according 
to experience, and the conditions will be according to the terms 
laid down for hospital medical staff. A deduction for residential 
emoluments of £150 p.a. will be made. 

Applications, with copies of 3 testimonials, should be sent 
to the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 






















WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the 
above Hospital which is recognised for training. Approved 
prospective candidates for the Diploma may enrol as post- 
graduate students of Oxford University for the purpose of 
receiving formal instruction in psychology, and attendance on 
the clinical practice of neurology, mental deficiency, and child 
psychiatry can be arranged at approved hospitals and clinics in 
the Oxford Region. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications in writing should be sent to the Medical Super 
intendent within 14 days of the appearance of this advertisement 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—-£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience 
together with 2 recent testimonials, should be sent to 

CyRIL HopkKINSON, Administrator. 

WELLS, SOMERSET. MENDIP HOSPITAL. (920 
Beds.) Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (married or single), with 
experience in psychiatry, for duty at the above Mental Hospital. 
Salary will be £700—£50-£1000 p.a., with a charge of £150 p.a. 
for quarters and residential services, or in the case of a married 
man, a flat can be provided at a charge of £80 p.a. (flat partly 
furnished, heating, gas, &c.). The appointment will be in 
accordance with the terms and conditions of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience 
together with the names and addresses of 2 referees, should 
be forwarded to the Medical Superintendent, Mendip Hospital, 
Wells, Somerset. 


WEST BROMWICH. HALLAM HOSPITAL, Hallam- 
street. WEST BROMWICH AND DISTRICT HOSPITALS MANAGE 
MENT COMMITTEE GROUP NO. 18. 

2 HOUSE PHYSICIANS. The posts will be vacant on Ist 
February, 1952, and are resident. Salaries, terms, and conditions 
in accordance with the Ministry of Health regulations. 

2 HOUSE SURGEONS. The posts are resident and are at 
present vacant. The Hospital ‘is recognised by the Royal 
College of Surgeons of England. Salaries, terms, and conditions 
in accordance with the Ministry of Health regulations. 

Applications, accompanied by copies of 2 recent testimonials, 
to the Medical Secretary, Hallam Hospital, West Bromwich. 


WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable diseases in its widest sense—e.g., common 
exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastro-enteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including peediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary at the 
above Hospital! as soon as cg 

C,. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTER, GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School 
SENIOR HOUSE OFFICER (Fracture and Orthopedi 
Department) 
HOUSE OFFICER (F anne and Orthopedic Department 
HOUSE OFFICER (E.N.T. Department 
ER ( 
ER 








HOUSE OFFI( Juni or Casualty Officer). 
HOUSE OFFIC S (general surgery), vacant 16th February 
HOUSE OFFICER (Junior Angesthetist 
Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.8.) 
HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery vacant 3ist January 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAI ANT) COURTLANDS RECOVERY 
HOSPITAL. (273 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. ; 
Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications with 
dates, nationality, and details of experie nee, with 2 testimonials. 
. OAKTON, Secret iry -Administrator. 


WREXHAM. MAELOR GENERAL HOSPITAL. § (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence at the 
beginning of March. The appointment is recognised for the 
Diploma of F.R.C.S. (Eng. and Edin. Salary will be at the 
rate of £350, £400, or £450 p.a., ebenedion to experience, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of PASDIATRIC HOUSE PHYSICIAN for newly 
formed Unit under Consultant Peediatrician for duty mainiy at 
Maelor General Hospital, Wrexham (600 Beds) and War 
Memorial Hospital, Wrexham (170 Beds). The appointment will 
be for 6 months and will commence at beginning of March. 
salary will be at the rate of £350—£450 p.a., according to experi- 
ence, less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Psychiatry at the Pen-y-Val Hospital, 
Abergavenny, Mon (1211 Beds). Facilities for training for the 
D.P.M. examination will be made available. Married quarters 
are available in the form of a flat. The post will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Psychiatry at the North Wales 
Hospital for Nervous and Mental Disorders, Denbigh. The 
Hospital provides a comprehensive Mental Health Service for 
North Wales. Facilities for training for the D.P.M. examination 
will be made available. Married quarters are available in the 
form of an unfurnished flat. The post will be subject to review 
at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
Ist February, 1952, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 
County Hospital, York (Genera Hospital of 269 Beds ; 
full Consultant staff) 

EYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant from 23rd January, 1952. The appointment is for 
6 months in the first instance and can be renewed thereafter. 
Post is graded House Officer. 

RESIDENT HOUSE SURGEON. Postis vacant immediately 
and recognised under F.RvC.S. regulations. Post is graded 
House Officer. 

County Hospital, York 
City Hospital, York 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially and is vacant immediately. Previous experience 
anes ag but not essential. Residence available at the County 

lospital. Post is graded House Officer. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for res.dence. 

City Hospital, York (Modern General Hospital of 265 
Beds ; full Consultant staff) 

CASUALTY AND ORTHOPADIC OFFICER. The post 
is graded Junior Hospital Medical Officer. Post vacant 
immediately. Salary £700-£50-£1000. Residence is available 
for which a charge of £153 p.a. will be made. Arrangements can 
be made for the person appointed to be non-resident or partly 
resident. 

‘ Maternity Hospital, York (44 Beds) 

RESIDENT SENIOR OBSTETRIC HOUSE SURGEON 
(Senior House Officer grade), Post vacant from Ist March, 1952, 
for 6 monthsin the first instance, and is recognised for M.R.C.O.G, 
Salary £670, less £153 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F. A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

NORTHERN tIRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post in psychiatry under 
their Special Care scheme for persons suffering from arrested 
or incomplete development of mind. The appointment may be 
as PRINCIPAL or SENIOR REGISTRAR or SENIOR HOUSE 
OFFICER, the analogous grades in Great Britain being Senior 
Registrar, Registrar, and Senior House Officer respectively, 
and the whole-time rates of remuneration being the same as for 
those grades. 

Applications should be made on a form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 7th February, 1952. 
UNITED STATES PATHOLOGY RESIDENCY. Large 
general hospital, located in a medical centre. Aetive education 
programme for Senior House Officers in majority of specialties ; 
current vacancy is in pathology. Previous experience in pathology 
not essential. Length of appointment 1 year minimal, residency 
is approwed for -3 years. Salary depending upon experience, 
plus full maintenance. 

Write : Address, No. 614, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
SENIOR REGISTRAR in Diseases of the Chest. This appoint 
ment, in accordance with the terms and conditions of service 
will assure the successful candidate of 2 years training, the 
first year being spent at Davos, Switzerland, in the Sanatoriun 
to which British subjects are being sent under a special Nationa 
Health Service scheme. Applicants must have had wid 
experience in general medicine and with particular interest ir 
tuberculosis. The possession of a higher medical qualification 
is desired. 

Applications, giving the names and addresses of 2 referees, 
should be sent as early as possible and not later than Ist February, 
1952, to the Secretary, Registrars Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information write to MEREL H. HARMEL, M.D., 

Albany Hospital, Albany 1, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. a 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
oe College. House Officers receive appointments in medica} 
school. 

Details on request. 

NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital. 
affiliated with Albany Medical College, Albany, New York, 
Salary $1200. 





Public Appointments 
HIS MAJESTY’'S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required forappointmentsas: 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. A limited 
number of practitioners liable for call up under the National 
Service Act, 1948, may apply, and if appointed will be granted 
indefinite deferment of call up on completion of a minimum 
period of 1 tour of 3 years in the Malayan Medical Service. 

Appointment is available : 

(a) on probation for permanent establishment; (b) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity : 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—-€42—-£1204-€1274—€42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
higher when stationed in Singapore). 

Note. Doctors with more than 1 year’s approved experience 
after age 25 (including service in H. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.8., M.R.C.P., D.P.M., D.A., &e.) 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 vears) and receive a resettle- 
ment grant of 20° of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (@) ineluding incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(ce) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 vears by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300—£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ** expatriate terms ”’’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters.. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/242/51) 
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iS MAJESTY’S COLONIAL RESEARCH SERVICE. 
\ST AFRICAN MEDICAL SURVEY. Vacancy exists in the above 
nit in Tanganyika for a MEDICAL RESEARCH OFFICER 
1ose duties will include carrying out of physical examinations 

Africans as part of a large scale medical surve y of isolated 
pulations. African assistants will be available. Candidates, 
10 should be Male and not over 35 years old, should hold 
edical qualifications registrable in the United Kingdom. 
ropical experience is an advantage but not essential, as oppor- 
inities will be provided on arrival in East Africa of acquiring 
iowledge of local disease conditions, &c., if this is necessary. 
moluments (including overseas research allowance) on scale 
340-£1500 p.a., point of entry according to age and qualifications. 
ost-of-living allowance also payable. Selected candidates may 
e required to proceed to East Africa by air. Official quarters 
re available for which rent is chargeable at the rate of 10° 
f basic salary. Free passages for officer and his wife and 
hildren under 13 years. Outfit allowance of £60. Superannua- 
on provided under Colonial superannuation scheme. 

Forms of application may be obtained from the Under- 
ecretary of State, Colonial Office, Research Department, 
610, Sanctuary Buildings, Great Smith- street, S.W.1. 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
OMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
vr the appointment of ASSISTANT SCHOOL MEDICAL 
)9FFICER in the School Health Service. Candidates must 
ive had at least 3 years experience in the practice of their 
rofession subsequent to obtaining a registrable qualification. 
alary £850 by annual increments of £50 to £1150 p.a. Previous 
xperience in Local Government Service may be taken into 
ccount. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
ith February, together with further information, obtainable 
rom the undersigned on receipt of a stamped, addressed foolscap 
nvelope. Communications should be endorsed ‘ Assistant 
school Medical Officer.’” Canvassing wil) disqualify. 

K. L. Russeiy, Chief Education Officer 

Education Office, 74/5, Broad-street, Birmingham, 15, 

7th January, 1952 


CROYDON. COUNTY BOROUGH OF CROYDON. 
\pplications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 


MEDICAL OFFICER from Male registered practitioners with a 
Diploma of Public Health and previous experience in a Public 
Health Department. The duties will be partly administrative 
ind partly clinical. Salary £1470 p.a., rising by annual incre- 
ments of £100 and a final one of £50 p.a. to a maximum of 
£1720 p.a. 

Applications on forms obtainable 
f Health, 45, Wellesley-road, 


from the Medical Officer 
Croydon, must be returned to 


him by 2nd February, 1952. No living accommodation is 
ffered. Canvassing will disqualify. 

i. TABERNER, Town Clerk. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 


Position vacant. ANESTHETIST, Dublin Corporation. 
Essential qualifications include (a) a Fellowship of the Faculty 
of Anvesthesia or a Diploma in Anesthetics or equivalent 

(b) 3 years whole-time experience in the study and practice of 


aneesthesia. Salary £1340. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms, 5 P.M. on 29th January, 1952. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories, Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 
St. James’s-square, London, 8.W.1. 

Latest date for receipt 


District County of application 
BIRMINGHAM, WEST... WARWICK .. 2ND FEBRUARY, 1952 
UPPINGHAM .. RUTLAND .. 2ND FEBRUARY, 1 





HAYWARDS HEATH.. SUSSEX .. @2@ND FEBRUARY, 1952 
GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners for 
appointment as Male ASSISTANT MEDICAL OFFICER, 
under the supervision of the District School Medical Officer at 
a salary of £850 p.a., rising by annual increments of £50 to 
£1150 p.a. Preference will be given to candidates holding the 
D.P.H. or D.C.H., and experience in pediatrics will be an 
advantage. The successful candidate, if in need of housing 
accommodation and not already a resident of the Rhondda 
Urban Area, may be offered the tenancy of a Council house. 
Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 
D. J. Jones, Clerk of the Council. 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH. The duties will be chiefly in connection with 
maternity and child welfare, together with any other duties 
allocated by the Medical Officer of Health. Preference will be 
given to candidates possessing higher qualifications and the 
salary attached to the appointment will be £850—£50-£1150 
p.a. The post will be subject to 3 months notice on either side 
at any time. The successful candidate will be required to pass 
a medical examination under the provisions of the National 
Health Service superannuation regulations or the Local Govern- 
ment Superannuation Act, 1937. 

Conditions of appointment and forms of application may be 
obtained from the undersigned to whom they must be returned, 
together with the names of 2 persons to whom reference may be 
made, not later than 26th January, 1952. 

T. J. OWEN, Town Clerk. 
The Guildhall, Nottingham, December, 1951. 











GLASGOW. THE CORPORATION OF THE CITY OF 
GLASGOW. HEALTH AND WELFARE DEPARTMENT. Applications 


are invited ak ry medical women for posts as ASSIS- 
TANT MEDIC: OFFICERS in the Maternity and Child 
Welfare Service — the Health and Welfare Department. The 


work carried out by the officers will be principally in connection 
with antenatal and postnatal supervision, but they may be 
required by the Department to carry out other maternity and 
child welfare duties. This supervision of the expectant mother 
is being developed in codperation with the Western Regional 
Hospital Board. Applicants must have postgraduate experience 
in obstetrics and the possession of the D.Obst. R.C.O.G. will 
be an advantage. The salary scale for the appointments is 
£850, rising by annual increments of £50 to £1150 p.a., with 
placing according to qualifications and experience. The posts 
are superannuable and successful applicants will be re quired to 
undergo medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
2 recent testimonials or the names of 3 referees, to be lodged 
with the undersigned in an envelope marked ‘* Appointments 
Assistant Medical Officers (Maternity and Child Welfare),’’ 
not later than 26th January, 1952. 

WILLIAM KERR, 
City Chambers, Glasgow, 4th January, 1952 
KENT COUNTY COUNCIL. The City of Rochester 
AND THE BOROUGH OF CHATHAM. Appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
COUNTY MEDICA OFFICER. Applications are invited 
from practitioners holding the Diploma in Public Health or 


Town Clerk. 


similar qualification for the above mixed appointment at a 
salary, with travelling expenses, in accordance with the recent 
Industrial Court Award. The successful candidate will be 


required to devote 75% of his time to cation for the County 
Council in the services concerning the care of mothers and 
young children and school health, for which an appropriate 
proportion of the salary £850—-50-£1150 for an Assistant 
County Medical Officer, will be paid. For the remaining 25% 
of his time the officer appointed will act as Deputy Medical 
Officer of Health in Rochester and Chatham and these responsi- 
bilities will include duties in the Rochester Port Health Service. 
The amount payable for these duties being 25% of the Deputy 
Medical Officer of Health’s salary scale. The appointment is 
superannuable and the successful Candidate will be required to 
pass a medical examination. 

Applications, stating age, 
together with the 
be made as to professional experience 
be sent to the ¢ — Medical Officer at County Hall, 
not later than 31s £ a ary, 1952. Any form of canvassing will 
disqualify. LP LATTS, Clerk of the County Council. 

County Hall, eter 2nd January, 1952 
LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointment as Whole-time 
ASSISTANT MEDICAL OFFICER in Public Health Depart- 
ment. Inclusive salary £850-£50-£1150, commencing point on 
scale dependent on local government service. No emoluments. 
Duties will be primarily on child health. Experience in (i) mater 
nity and child welfare work, (ii) school health service and the 
Diploma in Public Health an advantage. 

Application form obtainable from Medical Officer of Health 
(PH/D.1), The County Hall, Westminster Bridge, 5.E.1, to be 
returned by 2nd February, 1952. (39.) 
MIDDLESEX COUNTY COUNCIL. 


qualifications, and experience, 
names of 2 persons to whom reference may 
and character, should 
Maidstone, 


County Health 


DEPARTMENT. DEPUTY AREA MEDICAL OFFICER required, 
initially in Area 8 (Hayes/Harlington, Ruislip-Northwood, 


Uxbridge, Yiewsley/West Drayton) for administrative and 


clinical duties mainly in connection with *National Health 
Service and Education Acts. Must be prepared, if required, to 
undertake also duties of Medical Officer of Health or Deputy 


of one or more of the County Districts in Area, in which case, 
salary would be amended in accordance with appropriate 
nationally negotiated scale. Degree or Diploma in State Medicine 
or Public Health and practical experience, of public health 
administration essential. Whole-time, established. Subject to 
medical assessment and prescribed conditions. Salary £1200 
£50-—£1500 p.a. inclusive. 

Applications, stating age, qualifications, 
2 referees, to Area Medical Officer, Local County 
street, Uxbridge, by 23rd February 
Canvassing — ilifies. 

. W. RADCLIFFE, 


experience, names of 
Offices, High- 
(quoting K.364.L.). 


Clerk of the County Council. 


ROYAL NAVAL MEDICAL SERVICE | 


as Medical Officers 
28 years. 


invited for service 
preferably below 


Candidates are 
in the Royal Navy 


They must be British subjects whose parents are | 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


will be service 


of £600 


Initial entry 
which gratuity 


for 4 years’ short after 
(tax free) is payable, but per- 


manent commissions are available for selected short 
service officers. | 
Officers entered on or after Ist January, 1951, will be 


eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, et« 

For full details apply MEpIcAL DIRECTOR-GENERAL, | 
Admiralty, 3.W.1. | 
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NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of an ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties in connection with maternity and child 
welfare. Salary will be in accordance with the scale £850, rising 
by annual increments of £50 to £1150 p.a., previous experience 
being taken into consideration in determining the commencing 
salary. Travelling and subsistence allowances will be paid in 
accordance with the Council’s scale when the Officer appointed 
is required to be away from the normal centre which, in this case, 
will be Blyth. The appointment is subject to superannuation and 
will be determinable by 3 months’ notice on either side. 1e 
successful candidate will be required to pass a medical exami- 
nation. 

Forms of application may be obtained from the undersigned 
and must be returned, accompanied by names of 3 referees, not 
later than 3lst January, 1952. 

Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 


RAILWAY EXECUTIVE. North Eastern Region. Applica- 
tions are invite dad from registered medical practitioners, preferably 
aged 28-35, for appointment as ASSISTANT MEDICAL 
OFFICERS (full-time) at Hull and Darlington in the North 
Kastern Region, British Railways. Candidates should have a 
good clinical background and an interest in industrial medicine 
Experience in general practice is desirable. Commencing sal: ury 
£1000 p.a. Membership of the superannuation fund, subject to 
medical examination, is obligatory. 

Applications, giving full particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent to 
the Regional Medical Officer, Railway Executive, North Eastern 
Region, Headquarters Offices, York, not later than 2nd February. 


General Practice 
for on Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope ** Vacancy.’ 


PENRHYNDEUDRAETH, NORTH WALES. Applications 
invited for VACANCY (urban and rural). List at 
approximately 1500, Residence and surgery available for 
purchase, Know ledge of Welsh desirable. Applications in writing 
on Form E.C.164 (obtainable from the address given below) 
should be sent to the undersigned, together with details of 
professional experience, age, and any other supporting parti- 
culars, including any reference it is desired to submit, not later 
than 3ist January, 1952 

D. G. Ropwerrs, Clerk to the Council 

Merionethshire Executive Council, Beechwood House, 
Dolgelley, 28th December, 1951. 


NUNEATON. Applications invited for Vacancy (urban) 
due to resignation. List at present approximately 1100. Resi- 
dence with surgery available for sale. Apply on Form E.C.16a 
not later than 3lst January, 1952, to 
R. V. NELLTHORP, Esq., 
Clerk of the Warwickshire Executive Council. 
15, Waterloo-place, Leamington Spa. 
SALE, CHESHIRE. Applications invited for Vacancy 
(compact urban). List at present approximately 2700. Residence 
and surgery probably available. Apply on Form E.C.16a before 
30th January, 1952, to 
FREDERICK HAYTER, Cheshire Executive Council. 
28, Nicholas-street, Chester. 


present 





Hospital Services : Non-Medical Appointments 





KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTER. SOUTH WEST METROPOLITAN REGION. Applications 
are invited for the appointment of a gradnate BIOCHEMIST 
for duties in the Group Pathological Laboratory. Experience 
in medical biochemistry an advantage but not essential. Salary 
according to Whitley scale Senior grade €800—-£40—£1080, plus 
London weighting. National Health Service superannuation 
regulations in force. 

Applications, giving particulars of age, experience, qualifi- 
cations, and names of 3 referees, should be addressed to the 
Group Pathologist, Kingston Hospital Pathological Laboratory, 
37, Coombe-road, Kingston upon Thames, Surrey, within 14 
days of the appearance of this advertisement. 


Appointment : 





Too Late for Classification 








NEW YORK. UNITED HOSPITAL, Port Chester, New 
YORK, U.S.A. (200-Bed, fully approved, General Hospital.) 
Offers 1 year ROTATING INTERNSHIP to graduates of 
approved medical schools period beginning Ist July, 1952. 
Stipend $100 monthly, plus full maintenance. 

Address application to Superintendent, United Hospital, 
406, Boston Post-road, Port Chester, N.Y., U.S.A. 





Miscellaneous 





Colonial Development Corporation require Medical 
Officers for service overseas. Experience of medicine and hygiene 
in tropical and sub-tropical climates particularly for native 
labour forces. Preferably having Diploma Tropical Medicine 
and Hygiene. Commencing £1200-£1750 with house and hard 
furnishings at 5% of emoluments. Outfit grant, generous U.K. 
leave. Superannuation scheme. Normal tour 18-36 months. 

Write, giving full details, age, qualifications, and experience, 
to Personnel Manager, 33, Dover-street, W.1, quoting serial 





no. 84, by 29th January, 1952. 


E. |. du Pont de Nemours and Co., Inc., Chemical Manu- 
facturers of Wilmington, Delaware, U.S.A., require the followin: 
for permanent research and development positions in tl 
Ua. ¢ 

Pharmacologist. Training should include basic knowledge 
chemistry, including organic and biochemistry. Training an 
interest in pharmacology should include Knowledge of tl 
metabolism of drugs, the relation of chemical structure t 
biological activity, and a detailed knowledge of all standar 
techniques uséd in toxicology and pharmacology. 

Pathologist. Training should include basic knowledge « 
chemistry, including organic and biochemistry. Broad trainin 
is required in pathology, histology, and hematology. A workin 
— ledge of physiology, bacteriology, and pharmacology wouk 

be desirable. 

Biochemist. Thorough training in organic chemistry i 
important, and a minor or its equivalent in bacteriology o 
physiology, or both, is desirable. Specific interests shouk 
include animal nutrition or natural product isolation work. 

Bacteriologist. Training should include a working knowledg 
of organic and biochemistry. The most important requiremen 
is a detailed knowledge of the techniques of handling hacte ria! 
or virus diseases in laboratory animals and the chemotherapy o 
these infections A thorough understanding of microbia 
physiology and bioe hemistry is also needed. 

Organic Chemists. Several thoroughly trained organic chemist 
are needed whose interests lie in the field of chemical synthesi 
of biologically active compounds. Basic training in biochemistry 
and in a bfological subject, such as bacteriology, physiology 
or pharmacology, is desired. 

Applicants should have a Doctor’s degree or equivalent 
research experience. Applicants should be under 35 years of 
age and eligible to emigrate to U.S.A. ilaries commensurat 
with age and experience and according to present U.S.A. scales 

Apply in writing, giving full particulars, to E. I. pu Pon’ 
DE NeEMoURS aND Co., Bush House, Aldwych, London, W.C.2 
Lady Doctor, M.R.C.S., L.R.C.P., available as Assistant 


with op portunity of further study for London degree.—-Address 
No. 623, Tue LANCET Office, 7, Adam-street, Adelphi, London 
WC. 

Bakitalanatcgiet. young, male, higher qualifications, 


not in private practice, wishes employment literary, clinical 
or tuitional: evenings, week ends, W. or S.W. London. 

Address, No. 624, THe LANcET Office, 7, Adam-street, Adelphi 
London, W.C.2. 

Portland-place, W.1. 2 or 3 attractive Flats and Maison- 
ettes to Let in first-class building. Also charming Mews Cottage 
3 bed., 2 bath., 2 rec., &c. Suitable combined residential/con 
sulting-room use.—Apply : Marecvs LEAVER & Co., 42 
Sackville-strect, W.1 (MAYfair 4266). 

Asthma sufferers. 2 brand new wholly Kapok filled 
mattresses each 6 3°. £19 each. » Can bs examined Shinners 
Ltd., Sutton, Surrey. Address, No. 621, THe LANcET Office 
7, Adam-street, Adelphi, London, W.C.2. 

Nameplates in bronze-ename!l and brass. 
and lettering for estimate. 
London, W.C.1. 

" Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAI 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Readers of The Lancet will be interested in the “ Inter- 
national Journal of Sexology.” This Journal, with Fditorial 
Boards in more than 20 different countries (ranging from 
Australia to America, Sweden to China, Israel] to Czechoslovakia, 
and Germany to Spain) provides the only really international 
medium for the exchange of ne ws and views and the publication 
of original work on human relations in sex and marriage. The 
members of the Editorial Board re “a British Isles are Dr 
Clifford Allen, Mr. Ambrose Ap /pelbe, , Dr. Eustace Chesser, 
Mr. Alec Craig, Prof. F. A. E. Crew, 9 > , F.R.S., Dr. E. Elkan, 
and Mr. Kenneth Walker, .C.8., with Mr. C yril Bibby, M.sc., 
as Editor.—Medical prac titione rs interested are invited to apply 
for a specimen copy and details of subscription rates to the 
British Agents: : VERNON Keita & Co., Napier Hoase, 
24/7, Hich Holborn. W.C.1. 

Wanted. Ship’s Surgeon’s uniform, Merchant Navy, 
chest 40 in., leg 30 in.—Address, No. 622, THR LANCET Office, 
7. Adam-street, Adelphi, London, W.C.2. 


A. SHAW 
Medical and Dental Agent 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones : Royal 8116 & 7480 Telegrams : “Organic,’’ Liverpool 
Vacancies are occurring from time to time for 
Assistants, Ships’ Surgeons, hospital and G. P. 
locums, appointments abroad 


All classes of insurance transacted with special rebates on Life 
and Endowment, house purchase, and pension policies, 
permanent sickness and accident contracts, etc. 
Substantial advances for the purchase of new cars can be arranged— 
100°, in approved cases. 80°, advence on used cars 


An enquiry entails no obligation 


“Send size 
OSBORNE, 117, Gower-street, 
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andar Safe and acceptable 


Sulphonamide Therapy! 


‘Cremotresamide’ reduces the incidence of crystalluria 
—the primary factor causing renal complications in 
patients undergoing sulphonamide therapy. 
‘Cremotresamide’ produces and maintains highly 
effective blood levels. 

‘Cremotresamide; combines low toxicity, excellent 
tissue distribution and good therapeutic efficiency. 
‘Cremotresamide’ is particularly acceptable to 
children, but will be found useful in all age groups. 
Descriptive literature, clinical package and practical 


dosage card gladly forwarded on request. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 








Cremotresamide 


Triple Sulphonamide Suspension 
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A Muscle Relaxant Pos 


an Ultra Short Action 


SCOLINE, when injected intravenousiy, produces neuro- 
muscular block by depolarisation. It is rapidly destroyed in the 
body by esterases. Its use is indicated whenever profound but 
brief muscular relaxation is required, particularly for intubation, 
electro-convulsive therapy and manipulations. 


In the dose suggested for intubation, Scoline produces a 
paralysis which lasts for three minutes. Spontaneous respiration 
then returns and becomes adequate within one minute ; in a further , 
minute practically all the relaxant effect disappears. 





Scoline may be used safely with all known anesthetic agents. 
It has no appreciable effect on the cardiovascular system. — 
It does not release histamine or produce ibrc sehospasm. y 
It has no toxic effect-either during or fotlowing the operation. 


Scoline, a sterile solution of succinylcholine chloride con-' - 
taining 100 mg. in 2 c.c. is available in boxes of 6 and 100 y +) jaggy 


SCOLINE | 


(Succinylcholine Chloride) 


Literature on request. 
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